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THE NEAR FUTURE 


through last week the thoughts of many 
our profession were with our colleagues 
Montreal, and we eagerly await reports 
meetings and discussions held during 
national Congress of Nurses. The pro- 
which was before them opened up a 
il vision of possible developments, and 
onvinced that the inspiration of such 
ess, Which brought together in council 
; of nurses from every part of the world, 


sult in material progress in the near 


as our own country is concerned, we feel 
ng need to work towards the solution 
t two problems which become increasingly 
t: how to bring the education of nurses 
mony with the practical bedside care 
k, and how to attract to the profession 
suitable type of educated woman. 


ospital training schools have become 
bodies, and, as educationists, those who 
r them cannot be satisfied with the 
under which they are required to educate 

their nurses. The second problem 
in the profession’s own hands, although 





where conditions are not right in the training 
schools little can be done to attract women into 
them. Still, even if conditions are not always 
ideal, those who really care for the sick cannot 
help feeling surprised that many hospitals have 
no long list of candidates for training. 

But caring for the sick, to-day, is not enough, 
and if in the future we are to safeguard their 
interests, we must make the attractions of the 
work known to the public, and more particularly 
to the younger generation of educated women. 
Publicity is essential, and it is perhaps our failure 
to recognise its importance that makes us ignore 
countless opportunities of utilising it for our 
own welfare and that of the sick we nurse. As 
these subjects, publicity and the education of 
nurses, were before last week’s Congress, we may 
perhaps hope for some constructive progress in 
these directions when our representatives return. 

Meanwhile, let us remember that the world 
takes us at our own valuation, and that, if we 
think well of our profession, it is for us to take 
steps to let it be known. Who better than 
ourselves can decide the conditions under which 
we can render the best service to the sick? Are 
we doing all we should in this direction ? 
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THE KING’S HEALTH 


operation was successfully performed 
July 15, when, according to the 
that morning, “ portions of two 
that the circumscribed 
should be directly 

Hugh M. Rigby and 

who was called in 

, and Miss Purdie and 

fo those in our 

the course of the 


reassuring 


INTERNATIONAL COUNCIL OF NURSES: 
NEW PRESIDENT 


We have received cablegrams from Montreal 
lling us that all goes well with the Congress: 
also hear that Mile. Chaptal has been appointed 
President of the International Council 

Chis appointment is one of particular 
since it decides at the same time the 
country in which the next Congress will be held. 
The nursing profession will be delighted with 
this appointment of one of its most distinguished 
members, and we have begun already to. anticipate 
with pleasure our visit to Paris in 1933. Our 
new International president has not only rendered 
plendid service to nursing in France; she has 
also taken an active and influential part in the 
affairs of her country. Mlle. Chaptal, 
the Legion of Honour of France, 


new 
Nurses 
interest 


public 
Chevalier of 
was appointed a commissioner of the international 


enquiry set up by the League of Nations into 
the problem of children living in bad surroundings, 
is a substitute member for France on the League’s 
advisory commission for the protection and welfare 
of children and young people, and was elected 
as the only woman to the Section Permanente 
du Conseil Supérieure de l’Assistance Publique. 
She established the first tuberculosis dispensary 
in Paris and, with Madame Taine, founded in 
1905 a school for nurses of which she was Direct- 
Members of the International Council 
of Nurses have indeed occasion to be proud 
of the distinguished qualifications of our new 
President 


ress 


APPOINTMENT OF A MATRON-IN-CHIEF 


WE referred recently to the important appoint- 
ment of a matron-in-chief under the London 
County Council in connection with the work of 
organisation and administration of those hospitals 
which, under the new Local Government Act, 
would come under the London County Council. 
At a meeting of the Council on July 16 Miss D. E. 
Bannon was appointed to fill this position, the 
first of its kind in this country. Miss Bannon 
was trained at St. Thomas’s (medallist), and was 
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NOTES 


awarded a College of Nursing scholars! 
two years’ study in the Household and 
Science Department of King’s College for V 
London University She holds th 
Visitor’s certificate of the Board of Ed 
She was appointed matron of St. Mary’s H 
in 1926, after holding the post of night 
tendent at St. Thomas’s Hospital. Miss |! 
did splendid work for the training school 
matron of St. Mary’s Hospital, and het 
course of study at King’s College for Wome: 
prove invaluable in the important work 
lies before her. She has both our congratu 
on her appointment to a pioneer positi 
far-reaching importance to the nursing prot 
and our sincere wishes for success in het 
work. 


TITLES, LONG AND SHORT 


Wuy must so many societies tell the wor 
their inner history in their title? Ca 
House has a bewildering number of societies 
nearly all of them have long names. And 
the association whose excellent wo 
training midwives ‘“ The Nursing Times 
reported year after year, the Associatior 
Promoting the Training and Supply of Midw 
We learn that it has decided to cease to 
women to train as midwives, the ground 
so well covered by County Councils and ( 
Nursing Associations. This title, therefore, 1 
be changed: it is to be the “ Association 
Promoting the Interests of Midwives 
Mothers.”’ 
which comes as naturally as R.S.V.P 
Q.A.I.M.N.S., we must accustom ourselves 
A.P.I.M.M. (nine words in either case). May 
suggest a shorter one‘ Midwives and Mothers 
There isn’t time, in these days, for long names 


comes 


WASTED OPPORTUNITIES 


WHENEVER we read the annual reports 
voluntary hospitals we are reminded of wast 
opportunities for publicity in nursing, a matt 
to which we refer in our leading article this we 
These reports are sent to subscribers who to a lat 
extent represent an interested, philanthropic, an 
educated section of the public, a section fi 
which good human material for our own profess 
should be recruited. With one or two outstand 
exceptions, the reference to the training sch 
consists solely of a vote of thanks accorded 
the services of the matron and her staff; not 
single reference to their educational developm: 
or successes, to special work undertaken by th 
to their health, recreation, or promotion achie\ 
We hear of one subscriber who withheld a subsc: 
tion, so dissatisfied was he with the absenc« 


information with regard to the training schol. 


Instead of talking of the A.P.T.S.M 


Athlor 
and wi 
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rmation should surely be provided for 
|report by the matron, as an obligation 
he public and to the school she superin- 
[his is a valuable channel for publicity, 
interesting reading it would make for 
daughters are thinking of 
ire careers! Perhaps superintendents 
| training schools will give this matte1 
n, and develop its great possibilities 


Ss whose 


WEAR MUFTL! 


s still much cause for dissatisfaction with 


any members of our. profession wear- 


egistered nurses’ uniform. Many seem 
that when wearing it they are informing 
that they belong to the nursing pro- 
have been registered by the State. 
in fact, advertising the profession to 
and a very poor advertisement it is 
uniform is carelessly made and badly 
nless every detail of the uniform issued 
eneral Nursing Council is scrupulously 
we do appeal to nurses to wear mufti. 
tailored and obviously respected by 
nothing looks smarter than the State 
kirt, but, alas, how rarely we meet it ! 


TO-DAY’S PIONEERS 


received from Miss B. Lazarus, a 
scriber to “The Nursing Times ”’ 
ber of the College of Nursing, a delight- 
ee page 858) in which she tells us of 
tment of the first district nurse in 
Miss Lazarus has been for more than 
the Secretary of the Durban Branch 
th African Trained Nurses’ Association 
ing her term of office, has worked 
to establish district nursing in Durban 
auspices of the King Edward: VII. 
Nurses. Princess Alice Countess of 
giving the project her warm support, 
present at a general meeting of the new 
some time this month. From news- 
rts we have received, it is plain that 
rus herself is to a very great extent 
for this splendid piece of pioneer work. 
( in South Africa recalls to mind 
bly the work of William Rathbone, 
lees, and other pioneers in this country 

go. We sincerely hope that an even 
easure of success than that which 
the work of these pioneers in the Old 
iy result from the initial work accom- 

Miss Lazarus, Miss L. M. Mackenzie 
olleagues in Durban. 


HOW DID HE DO IT? 


ED the whole administration of the 
hospital,’’ Mr. Seamus MacLysaght, 
rmment inspector, told the Press the 

“The hospital situation is again 











An “ Trish News ”’ 
‘after a brief period the 
inspector had taken measures to secure a new 
atmosphere at the hospital.’ To secure a’ new 
atmosphere in a brief period is an achievement of 
which any official might be proud, and we should 
be greatly interested to learn his secret There 
are, of course, several ways of doing it Dr. 
Keate, Eton’s famous headmaster, appointed 
by George III. in 1809, knew only one way. 
‘“ Now, boys”’ (thus M. André Maurois, author of 
Ariel,” quotes from a sermon of his on the 
sixth Beatitude) “be pure heart! For if 
not I'll flog you until vou are!’’ We hasten to 
eliminate the method of the “ terrible little man ”’ 
from our speculations but how did M1 
MacLysaght do it ? 


PLANNING A HOSPITAL 


IT is a wise committee that consults the hospital 
matron when embarking on building or on struct- 
ural alteration, for those responsible for the 
successful running of a hospital are the people 
to give the best advice. Everyone interested 
in planning or building hospitals should read 
an illuminating article in the June issue of the 
‘“ Journal of the Royal Institute of British Archi- 
tects.”” The writer makes the attractive sugges- 
tion that, in the new hospital at Southend, the 
ward plan should be “T”’ shaped, and that 
the beds should be placed parallel to the windows; 
this should be far more comfortable for the 
patients, and would prevent some patients being 
too warm through being too near the radiators. 
Another suggestion, with many good points, is 
to divide a long ward into two sections, with 
the sanitary annexe and bathrom placed cent- 
rally; such an arrangement would be appreciated 
alike by patients and staff, and would be no more 
costly to run: We do not forget the length of 
the sometimes 70-bed wards we nursed in during 
the War, with bathroom and annexe somewhere 
in the very dim distance! We are glad to find 
that the writer of this valuable article favours 
the open fireplace as an addition to central heat- 
ing, and that he emphasises the advantage of 
having a sisters’ room to each ward, and lecture- 
rooms for the nurses. The journal may be obtained 
from the Royal Institute of British Architects, 
9, Conduit Street, Regent Street, W.1. 


THE WATER SHORTAGE 

NuRSES can aid by example and precept the 
appeal of the Ministry of Health for economy 
of water in the present shortage. Each house- 
hold can save many gallons by making sure that 
no tap runs to waste, by using less water in every 
bath and by stinting the garden, even where the 
use of the hose has not been officially interdicted. 
Water can be saved in many ways without real 
domestic hardship, and economy now may stave 
off a much more unpleasant situation later in the 


. 


year. , 


completely restored.” corres- 


pondent learns that 
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DISEASES 


OF BONE* 


By A. Witrrip Apams, M.S., F.R.C.S., Senior Assistant Surgeon, Bristol Royal Infirmary 
Bristol Children’s Hospital. 


(Concluded) 


Diseases Affecting One or Two Bones 


It is no less amazing than fortunate that errors 
in the growth of our elaborate bodies, such as 
have already been described, are comparatively 
rare. The second group now to be considered 
is unfortunately a much larger one. In it the 
bone is formed well but falls a prey to infection 
or tumour. Many such cases occupy the beds 
of our hospitals, and the chronic invalids, mostly 
young, who haunt our out-patient departments, 
crippled with discharging sinuses in their limbs, 
can never be forgotten. They are mostly the 
victims of a deadly disease of early life called 
acute osteomyelitis, or of tuberculosis. Other 
examples of septic infection call for brief 
mention : 

(1) In the jaws, spreading from carious teeth. 

(2) Compound fractures, 

(3) Septic invasion of the raw end of the 

bone after amputation, 

(4) Necrosis of bones of the finger due to 

whitlows. 
Of these it need only be said that with due care 
they could largely be prevented. 

Acute osteomyelitis will reward more detailed 
examination. This disease selects for its victims 
most often the poorer children and those whose 
resistance is lowered from recent illness, such as 
une of the fevers. Children playing strain the 
soft and vulnerable growing’ bone at the 
epiphysis and, in this weak spot, where the blood 
circulates very freely, septic germs settle. These 
may be brought from septic tonsils, teeth or 
sores. Trouble starts suddenly, most commonly 
about the knee, ankle, hip or shoulder. Sudden 
severe pain sets in, temperature rises, also the 
pulse. The face flushes, the tongue is furred, 
the child cries and holds the limb stiff. The 
close proximity of pain to the joint gives a 
resemblance to acute rheumatic fever. The 
poison escapes into the general circulation in 
varying amounts; and so intensely at times that 
the child dies delirious in 24 hours. 

After a day or so the disease usually spreads 
either along the shaft of the bone, stripping up 
the periosteum and killing large areas or even 


the entire shaft of the bone, or invading the 


joint. The skin reddens, as in cellulitis, and 
Alone, or aided by the surgeon, the 
further spread mav be arrested at this stage. 
But the fire smoulders for weeks and the wound, 


discharges. 


delivered at the Nursine and Midwifery 
Gloucester, . Mav 2, 1929 


where the bone has been exposed and we 
by a partial removal for drainage, has 
cleaned, dressed and kept at rest and shap 
splintage. 

Erysipelas is always prone to flare up i: 
cases unless the nurse perseveres in wu 
antiseptic care of the wounds. 

After a month or two the temp: 
steadies to normal. The dead part ha: 
more or less replaced by a new deposit oi 
and the patient goes to a convalescent ho: 
gets about on crutches. A sinus may | 
owing to residual portions of dead bone (s 
tra) which only slowly separate from the 
portion. Such loose dead fragments n 
detected by a sterile probe passed down the 
or X-ray reveals a cavity in the bone cont 
the loose piece. Small portions discharg 
larger pieces call for wide exposure and 
by the surgeon. The sufferer may have s 
operations spread over months and, even 
later, lurking sepsis may break out with 
pain, temperature and discharge of more 

Variations from this average histor 
common and prove that, even apart from i 
the bones and joints are certainly predispo 
these septic germs, for the temperature 
persists and the trouble breaks out in 
bones and joints. As the battle goes « 
germs seem to weaken and the patient’s p 
to strengthen, outlying patches of inf 


Actual fracture may occur through the we 
area. 
At the close of such a campaign the best 


or three joints, stripped of cartilage an 
bone ends fused by gristle or bone, ar 


half-destroyed growing ends cripple badly. 


the bone-ends. 
masseuse combine to ameliorate these tr 
Not only to other parts of the skeleton bi 
to the vital organs like heart, lungs and ki 





+4 c 1 
the blood may carry the poison from the 
focus. Such spread is fatal. This con 
one of the most tragic chapters in the bi 


bone diseases. 


Tuberculosis 


In striking contrast to this vioient «1 


the acute disease of bone is the insidious 


tion with tuberculosis. It settles in the 





settling down and absorbing without ope: 


we can hope for must still be bad. Ofte 


manently stiffened, while deformed limbs 


mav even be dislocation from the destruct: 
The orthopedic surgeo: 


tions 
the d 
affect 
hotte 
young 
tuber 


troub 


ibsee 


point 


tn 
Pott’s 
tuber 
rare f 
mvasir 
spine 
kyphi . 
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hones of the limbs and destroys them, 

into the joints, outwards under the 
But all this 
onths, and the process advances so slowly 


m. and an abscess forms. 


nerves do not suffer sudden compression, 
dull ache and often slight, and yields 
d use of the parts and similar precau- 
he patient. The patient often reaches 
with a history of aching pain and the 
art is tender, stiff and swollen, and feels 
he touch than surrounding parts. The 
adolescents suffer most. If there is 
sis in the family or the patient has had 
efore, as in the glands, a doctor will 
re suspicious. 


erculous process destroys the bone in 
les, giving it a worm-eaten appearance 
¢ it light, porous and excavated when 
iagrams. The formation of visible 
from the death of large pieces of bone, 
curs in septic infection, is rare. The 
nverted into cheesy tuberculous matter 
iefies, but there is so little tension in 
; over the abscess that the patient often 
it and pressure is almost painless. 
merit the name of cold abscess. The 
lo not enlarge equally from a starting- 
spread in any direction of least resist 
d along channels provided by nerve 
sheaths, for example from the spine 
n, as in the famous psoas abscess of 
ase. The frequency with which 
attacks the spine is as great as it is 
his part to suffer from acute septic 
luberculous vertebre vield and the 
s with a backward projection or 
This is called hunch back by the laity. 
ich figures, like the rickety dwarf, are 
pearing from our streets, thanks to 
ognition and long recumbency. In 
hronic tuberculous disease of wrist, 
ngers is quite common and with great 
preads jointwards and sets up tuber- 
hritis with severe pain, destruction of 
nd dislocation. Mention must be made 
rse spread of disease, when tubercle 
irt by invading the joint. In either 
ff joint is the usual sequel to the 
hile, with abscess, the skin often yields 
rsistent sinus forms down which 
epsis from the skin gets a foothold- 
il complication for the patient. 
however, natural resistance is 
than in acute osteomyelitis and, 
recognition and efficient rest to the 


scase, 


for a vear or two, the trouble dis- 
rmanent stiffness is then the chief 





Careful aseptic aspirations of the abscesses 
often settle them. Where disease advances, des- 


pite rest, splintage, fresh air and cod-liver oil, 


operation is advised. Either the tuberculous 
material is excised or, where joints are involved, 
the perfect rest necessary for a natural cure is 
obtained by joining the bones by a strip of good 
bone laid across the joint and obtained from the 
tibia. In the spine in young adults such bone- 
erafting is now a standard proceeding and leads 
to swift consolidation and cure, as was well 
established by Albee, of America. For a year 
or two some form of ambulatory support, like a 
spinal brace or a walking caliper splint for knee 
and ankle cases, is advisable. In a few cases the 
disease threatens to kill or spread to brain and 
the rest of the body, so that amputation is 
necessary. 
Tuberculosis takes long in developing and 
equally long to cure. Fortunately the disease 
usually invades but one part of the skeleton, but 
at times many swellings and discharging sinuses 
co-exist. Spontaneous cure is common in child- 
ren, but is rare in adults, once sinuses appear. 
Frequent as are fatalities in early life, there is 
always room for hope, and no doubt this disease 
provides many of the miracles of herbalists and 
faith-healers. On the other hand, a tuberculous 
joint is sometimes handled by quack bone setters 
and, as stiffness is broken down by imprudent 
manipulations, a local disease is disseminated far 
and wide within brain, lungs, kidneys and peri- 
toneum, with fatal issue. 

This desolating malady will diminish if we sez 
to it that tubercle-free milk reaches infants’ 
intestines and tubercle-free air the lungs. 

Syphilis 

Syphilis causes swellings on the shafts rather 
than ends of the limb bones. Great pain ensues 
and the overlying skin may yield, allowing a 
slough, like wash-leather, and dead bone to dis- 
charge. It affects the bones of skull, nose, and 
palate, leading to foul discharge and perforations 
in the bones. Little infants who inherit syphilis 
suffer thus, and snuffles, syphilitic epiphysitis 
and notched teeth are characteristic. Medicine 
usually clears up these troubles. 

In comparing acute and chronic bone diseases 
it is notable that the chapter of accidents 
associated with chronic disease is similar to the 
acute. The difference lies in the time taken to 
create the havoc in the skeleton. 

Local Diseases Due to Tumours 

The other local diseases in bones are due to 
tumours and cysts, some of which are benign, 
others cancerous. In dealing with the first 
group, namely diseases due to defective bone 


| formation, mention was made of examples of 
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Diseases of Bone more hope and help there is for the victim and 


simple tumours in bone. It need only be noted 
here that solitary examples of such errors are 
met with. 

Unhappily, young bones, especially of adoles 
cents, are prone to a most deadly form of cancer 
known as sarcoma. It assails our healthy youth 
and still defeats the efforts of medic..1 science to 

We are ignorant of the cause of this 

which settles usually at the end of a 

It eats into the bone, which softens 

a of destruction in the X-ray 
and persistent pain results 
urs outwards into the muscles 

Later the skin is 
the adjacent joint 
so it is with malignant 


often snaps wit! 


appears swollen. 
gested, veins enlarge and 
\s with cvst, 


wi ake Ie d bone 


painful 
1 


umours; the 
This is known as spon- 


ling injury. 
In the course of months the 
patient finds bed the best place, but even thers 
life is re bearable owing to the pain, and 
movement of body o1 jarring of bed intensifies 
this [ Itimately bleeding occurs from the foul 
erowth which bursts the skin, and this, or spread 

the lungs and lymph glands, ushers in the 


longed for end. 


taneous tracture. 


The earlier it is recognised the 





for successful operative removal of the growth 


or its absorption by radium and X-rays. The 
it fails as a rule to prevent the spread of 


tumour by the blood to other parts, amput 
at thigh or arm may afford welcome remo\ 
a limb that is no more than a hideous and ag 
ing appendage. 
artificial substitute, months or years of tok 
and useful life may be enjoyed. 

Cancer not only commences in_ bone 


unfortunately may be deposited in one or 1 


parts of the skeleton from tumours arisii 
other organs such as the breast, kidneys 
thyroid gland. Though by no means rat 
horror of this invasion of the skeleton, wi 
attendant agony and spontaneous fractu 
mitigated by the later age incidence of cat 
the soft tissues, so that the sufferer is u 
over 45 years of age. Little can be done 
bevond splintage, and it is remarkable that 
fractures occur they may unite quite well 

I feel this lecture will have justified itsel 
have “made these dry bones live” and 
your interest to be on the look-out fo: 
manifestations of disease and given you a cl 
idea of the methods used for their relief in \ 
you co-operate. 


Freed of this and fitted wit 


} 


sil 


more ! 
ing Spo 
and, 
manent 
In tl 


[N.B.—In the tith 


»f last week’s illustration the word epiphyseal was wrongly printed.—Eb.] 


SOME OF THE COMMONER SKIN DISEASES 


By Lyp1a 


use On 
of skin 
and a 
the pa 
course, 
chrysa 
lotion 
Ecze 
may b 


3oYD, Skin Department, University College Hospital. 


gp of the skin demand the same 
care, cleanliness and technique in nursing 
as ordinary aseptic cases. Some of these 
diseases, being more or less contagious, may be 
transmitted from one patient to another, unless 
adequate precautions are taken; others are liable 
to be complicated by secondary pyogenic infec- 
tion, with rapid extension of the original lesions, 
while in almost every skin disease there is a 
surprisingly swift response to appropriate treat- 
ment. On the other hand, a little neglect may 
easily undo the good work of weeks, and render 
the last state of the disease worse than the first. 


reddish lesions, usually on the extensor surfaces 
of the limbs, particularly the knees and elbows. 
The scalp and body are often affected; the face 
rarely. These lesions are covered with fine 
silvery scales which, on removal, leave the in- 
flamed and slightly hypertrophied tips of the ski > le 
papille exposed as a red surface. There is no either 
itching, and little discomfort; usually the chief ae 
complaint, especially of the female patient, is the = 
amount of disfigurement which the lesions cause. - 
Psoriasis is one of the chronic types of skin sills 
disease, and though the lesions yield rapidly to diye 
treatment, disappearing altogether in about cight ie 
weeks in favourable circumstances, the cure ra 
cannot be said to be permanent. a a 
Pityriasis is another interesting skin dis a hag 
and although differing greatly from psoria mas 
its clinical features, it has a certain similarit) a 
course and treatment. Here, yellowish o1 *Ps 
dish patches are distributed asymmetrically 
the body and limbs, preceded by the appea 
of a herald patch which may occur on any | 
The lesions are covered with fine branny s 
obviously differing from the psoriatic s 
and—another point of difference—there m 
itching of the affected parts. From the nu 
point of view, pityriasis is a much more 


should not’ be overlooked in 
nursing skin diseases, nor should the nurse omit 
to consider sympathetically the mental reactions 
of the patient, or to combat the hypersensitive- 
ness and depression that may occur when the 
course of the disease is protracted or disfiguring. 


These pe ints 


result 
The general principles of nursing are the same strong 
in practically all skin diseases, but the cases 
themselves vary enormously in course, character, 
and treatment, each presenting different features 
of interest to the nurse. 


gives 
work« 
diabet 
whil 

eczen 
by S\ 


with 


Psoriasis is one of the commoner affections. 
It is characterised by the appearance of dry 








jsease to deal with. 
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The lesions yield 
to treatment, sometimes disappear- 


neously in the course of a few weeks 


psoriasis, pityriasis may be per- 
( ured. 
reatment of both diseases the import- 
st is one of the first considerations. 
| with freedom from exertion and 
s to assist materially in effecting a 
y in fact result in the complete clear- 
ld attack without any other treatment. 
sults, and to help in removing the 
les, alkaline or bran baths are found 
e. A course of such baths, with 
of soft soap and a soft-bristled 
efore given in psoriatic cases, 
here the lesions thickened and 
(hen chrysarobin, which is almost a 
rubbed into the affected 
in conjunction with the other two 
ts of the treatment—rest and medi- 
invariably produces a satisfactory 


are 


soriasis, 1s 


vh, as already pointed out, the cure 
called ‘permanent. The use of 
is attended by several disadvantages. 
application. It stains the 
brown and the linen an indelible 
has also decided irritant properties, 
ssitate care in its application; it is 
m the face or scalp because of the 
acute conjunctivitis. Its continued 
hody tends to cause a certain amount 
ction, characterised by some erythema 
panied by smarting and burning of 
involved. Such excessive reaction, of 
dicates temporary discontinuance of 


messy 


bin and the application of a soothing 


lotion 
Eczema 


ma\ 


as calamine, instead. 
is another very common disease. It 


ncountered in acute or chronic form, 


being characterised by redness, some 
of the skin, exudation, with the for- 


crusts, and the appearance of various 
esicular or pustular lesions. Frequently, 


infected with the 
rganisms that are always present on 
which case the disease becomes com- 
pus formation. Occasionally, too, 
pes may produce eczematous lesions, 
case, 
ises of eczema are commonly either 
occupational. Examples of the latter 
seen in the chemical irritation that 
m continued use of washing soda, 
lkaline soaps, or very hard water, and 
0 eczema in charwomen’s and laundry 
inds. ‘Irritating secretions, such as 
ine, may produce eczematous lesions, 
he parasitic and pruritic types the 
lefinitely a secondary infection caused 
ing and rubbing the parts involved, 
nic infection added. 


ial lesions become 





Here, again, the importance of rest and the 
necessity for attention to the general health is 
emphasised, for the eczematous patient is fre- 
quently found to be debilitated. The local treat- 
ment differs according to the type of lesion and 
the individual case. The exciting cause must be 
sought for first, and removed; then the aim of 
treatment is to remove the adherent crusts, and 
to dry and cool the inflamed skin that is left 
when they are removed. Only when this desir- 
able condition has been attained can the healing 
process go on uninterruptedly. 

The itching which is present in various types 
of eczema is a handicap to successful treatment. 
In mild cases, and especially in children, it will 
be found that the lesions tend to heal up easily 
when the irritation has been induced to subside. 
The parasitic types secondary to pediculosis are 
examples of this. The chronic forms of eczema 
are less amenable to treatment; and the results 
of weeks of nursing may prove disheartening to 
those who are unaware of the persistent nature 
of the disease and the uncertainty of its course. 

Urticaria is another common skin affection 
which presents interesting features. It is 
characterised by the presence of white or pinkish 
weals which appear suddenly on any part of the 
body and persist for a variable period, lasting 
from minutes to hours, then disappear, leaving 
no trace on the skin. Their presence is accom- 
panied by intense itching, which neither scratch- 
ing nor rubbing allays. In fact, the occurrence 
of urticarial weals can be induced in susceptible 
persons simply by rubbing the skin. 

The cause of urticaria is said to be invariably 
anaphylaxis, due to the presence of some foreign 
proteid in the system. Most frequently an article 
of food recently eaten is suggested as the excit- 
ing cause; shell-fish, game, pork and mushrooms 
are most often blamed. Certain drugs appear to 
have an adverse affect on the urticarial subject. 
There is also a neurotic type of urticaria which 
seems to follow emotional disturbances and to 
appear when no other cause can be traced. 

An attack may be effectively treated by bicar- 
bonate of soda baths, and the subsequent appli- 
cation of a soothing lotion, such as a calamine. 
With this antipruritic treatment, the itching is 
usually alleviated, and the weals disappear. The 
urticaria itself, however, is cured only when the 
exciting cause is discovered, by skin tests or 
otherwise, and permanently avoided by the 
patient. , 


ROYAL INVESTITURE 

Among those who received their insignia at th 
private Investiture held by the Prince of Wales, on 
behalf of the King, on July 10, were Miss J. M. Clay 
(late of the Pensions Nursing Service), Miss N. M 
Hawkes, S.R.N. (matron, Prudhoe Mental Deficiency 
Colony) and Miss A. Gregory (hon. secretary, British 
Hospital Mothers and Babies), a photograph of 
whom appears on page 866 


for 
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INTERNATIONAL CONGRESS OF NURSES 


7E have received with much pleasure a number of 
\X) letters and two cablegrams from our colleagues who, 
we learn from the following extracts, have had 
lelightful voyage to Montreal 
Miss Rundle writes We have had a delightful trip 
far, with beautiful calm weather and a great deal of sun. 


te, 


I 


ON THE ALAUNIA: Miss RUNDLE AND Miss BREMNER 
AT DecK GAMES 


We are nearing the iceberg region, and, as I write, the 
foghorn is going every minute [he captain told me he 
took no risks; directly the fog thickens he stops, until it 
lifts. He is very jolly, and loves to run down hospitals, 
nurses, the voluntary system, and doctors, especially for 
our benefit! The ship’s sister, Miss Foster, was trained 
it Guy’s Hospital To-day we were taken over the ship 
kitchens, stores, hospital, bakehouse and printing house 
Everyone on board is very friendly Later, she writes 

We remained still all night, the foghorn blowing twice 
every few minutes. (This double blast indicates to passing 
essels that we are not moving.) There were no ships 
passing, however, and we were enveloped in thick fog 
until 5 a.m when the sun shone through Looking 
through the porthole, it was a lovely sight, the fog 
gradually clearing, and a beautiful rainbow enfolding the 
mist I dressed and came on deck to see three huge ice- 
bergs in the distance, surrounded by a brilliant blue sea, 
bathed in sunlight I roused Miss Cathcart, who at once 
saw King Arthur's Seat in one berg, as I had already 
pointed out to her the British Lion in another.”’ 

Other Letters 
ro play shuffleboard with one’s matron, to smoke, to 

bet on the ship's wooden horses under her very nose—we 
ire getting used to these innovations, for we have been 
early a week at sea and are settling down Already it 
eems months since we leant over the ship’s side for the 





first time and gazed at the men swarming like fli 
the three monster funnels of the Majestic, opposite 
they were painting. We are getting to know eac! 
well and there is nothing like community singi 
breaking down barriers. Finnish, Swiss, French, 
the rest of us roar out ‘“‘ The more we are togeth 
happier we shall be,’’ but the pace at which “‘ The :; 
went in two by two” proves a bit too much 
neighbour, the exponent of puericulture at Nan 
gives up at the sixth round. 

““ We have had all sorts of weather; at first not t 
nor too rough. A swimming bath was rigged up, 
of sheer bravado we swam about in it and, bh 
chattering, dived for pennies therein. Nothing s 
the most eatnest deck tennis could have warme 
again. Later come the fogs, presaging icebergs 
thing drips and streams, and as none of us wish t« 
the Congress with sprained ankies, we give up te: 
the slippery deck and patronise the gymnasium 
we mount the mechanical horses, setting them 
gallop, or trot, half-speed or full-speed. We can 
day if we please, or at any rate until the gym 
turns us out, for our steeds, being worked from bx 
the ship’s engines, are quite tireless. Or we 
bicycle rides in pairs, pedalling away for dear life, « 
glued to the dial ahead of us, which gives our milk 
our distance behind (or even ahead of) our op} 
In between these bouts of energy, we notice how 
matrons wield the dumb-bells. 

“ The fog is increasing the ship’s officers 
shall be able to smell the icebergs as we get neat 
Being experts, we are invited to take the sea’s temp: 
another guide to the nearness of the ice. 

‘“ This morning is brilliantly blue and clear, and 
go about in a breezy hearty way, saying, ‘ A real Ca 
morning! Is it? There are two icebergs to sta 
gleaming white in a blue choppy sea, and all ro 
what appear to be low-lying cliffs; but these are ba 
fog, and we may have to leave the bright sunshi 
plunge into them. We shall be late into Montreal 
for we must go to the south of Newfoundland. Mer 
the sea has behaved moderately well, and we have n 
seasick. How much of this do we owe to the po 
suggestion ? It is difficult to feel ill in loung 
galleries, smoking-rooms and libraries, which remi 
of old Tudor houses, with real fires and big stone ch 


ON THE Doric: Miss HEAP, Miss BELL, Miss GAR 
AND Miss DuGGAN IN “THE REst CURE 








than 
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s and leaded, bottle-glass windows. I doubt if 
look forward with the same equanimity to my 
nu if my surroundings consisted merely of 
iron plates and portholes. , 
: of our party privileged to dine at the Captain's 
julge in heated professional arguments, for the 
we find, has views ! A Jewish cook and 
carried on board for ‘ special diets.’ There are 
migrants, and a Czech public health nurse, by 
for the post of conductress to them, is enabled 
the Congress. 
ng of Congresses reminds us that time is slipping 
ize our manuscripts, corner unwilling friends, 
tise our perorations on them. If the victims go 
we know we must insert a few more jests into 
‘rpieces, but if they listen with intelligent 
ve conclude we may come through the ordeal 
ith the clock retarded 40 minutes every night, 
) excuse for not writing home letters, and these 
the mail-box, to be transhipped at Father Point. 
H. Heaton, Cunard R.M.S. Alaunia. 





‘We members of the Blackburn and district branch, 
College of Nursing, would be very pleased if you would 
find space in ‘‘ The Nursing Times ”’ for a little incident 
in our voyage to Montreal. According to the “‘ Chicago 
Tribune Ocean Times,’”’ the Congress will be the world’s 
greatest gathering of nurses, seven thousand taking part. 
The photograph enclosed was taken on board last evening 
by flashlight, after our impromptu performance of ‘ The 
Rest Cure.” Miss Heap (Burnley), Miss Bell (Little 
Harwood), myself and Miss Duggan (both of Blackburn) 
are the four members from the branch. But Miss Innes 
(Leeds) and Miss Jones (Liverpool) are coming to tea this 
afternoon, and another College member from Manchester, 
Miss Pirie, is joining our tea party. 

““ We have had a wonderfully calm voyage, and were 
very lucky indeed, yesterday, to have a glorious sunny 
day, as we passed north of Newfoundland to the Straits of 
Belle Isle, being fortunate in seeing over 40 icebergs.”’ 

A. GARSTANG, White Star S.S. Doric, 
Gulf of S. Lawrence. 


OFF-DUTY 
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LAWN TENNIS CUP COMPETITION 


inal will be played at St. Marylebone Hospital on Monday, July 29, when, as announced last week, 
thur Stanley will present the Challenge Cup to the winning team. Invitations are being sent out, and we 
at any who would like to be present, and have not received a card by July 20, will apply to the 


Manager, 
suy’s Hospital v. St. Marylebone Hospital. 


h Guy’s proved too strong 


no means a one-Sided contest. 
avour were: “A” 
h: 8—6, 10—8. 


h brings success. 


In the “A” match Nurse V. 


frequently hit it out. 


on the slow side. 
pair should have done better. 
rs; Nurse Collar has a punishing 


ve a very 


a player. Both lacked the vim of 


st creditably. 


mpetition. The teams were: 


Payne. St. 


“ B,” 


Marylebone: “A,” 
Nurse Collar, 


The London v. Park Royal Hospital 


Win for the London. 

6—4, 6—-1; “B,” 6—1, 6—1, 6—3. 
s: London: Nurses Alexander and 
|: Sister Meehan and Sister Davies. 
shakily and, the 
form, won the first set 6—1. 


Park Royal. 
[kin 
very 
taken to 


shots, and the score was 


for Marylebone 
itch on the ground of the latter on July 10, 
i The scores 
match: 6—3, 8—6, 6—2; 
Marylebone were unlucky 
nning a set, as they stuck to their opponents 
plucky manner, but just lacked-that finishing 
Guy’s were quicker footed 
opponents, and possessed a greater power of 
Johnson and 
jor-Jones (Guy’s) were both seen to advant- 
branches of the game, the former’s under- 

proving particularly puzzling to the oppo- 
For Marylebone, 
er played her usual sound and thoughtful 
Sister Howes gave her good support but 
In the “B” match the 
Both are 
service, 
ehow she could not get under control, and 
“in and out” performance for 
their 
Sister Johnson and Nurse Payne, who per- 
There was a good attendance, 
ur friend Miss Cockrell, the popular matron 
lebone, and Mr, Cummings, the steward, to 
m we owe so much for their kindly interest 
Guy’s: “A,” 
lohnson, Nurse Major-Lucas; “B,” Sister 
\ Sister 
Nurse G. 


Scores : 


\" 


Park 
London, quickly 
The home 
ow on their mettle, and fought desperately 
second set; Sister Mcehan made some good 
deuce 
London then won the next game against 





‘*The Nursing Times,’’ c.o. Messrs Macmillan, St. Martin’s Street, London, W.C.2. 


the service and, with Nurse Alexander recovering her 
powerful service, won the set at 6—4. The Park Royal 
players were somewhat demoralised and, putting the 
ball up very short, enabled their opponents to exploit 
many shots which would otherwise have been impossible, 
and to win the last set 6—1. In the “B” match, the 
teams were: London: Nurses K. Beach and J. Beach. 
Park Royal: Sister M. Morgan and Nurse B. Parry. 
Unfortunately Park Royal were without one of their 
regular team, but Nurse Parry, coming in at a moment's 
notice, played very pluckily throughout. The London, 
however, were a good combination; their team work 
was excellent and, with some splendid placing, proved 
too strong for their opponents, quickly taking the first 
and second sets at 6—1, 6—1._ Although the match had 
been won, the home team never gave up trying, and 
actually pulled up from 0—4 to 3—4 before losing the 
set at 3—6. The London teams were sounder in most 
departments of the game than the Park Royal teams, 
the latter putting the ball up very short. A very enjoy- 
able match was concluded with tea on the courts, 
presided over by Miss B. Gebhard, matron of Park 
Royal Hospital—Mr. E. W. E. Poole, Umpire. 


A Correction 
The hon. secretary of St. Mary’s Hospital Nurses 
tennis club points out that the score of the 3rd round 
match between that hospital and Park Royal Hospital 
“B” team match was 10-8, 3-6, 6-4, not 6-8, 3-6, 6-4 as 
reported last week. 





Thanks to the efforts of Dr. A. S. Ransome, the 
nursing staff at the Passmore Edward’s Hospital, Wood 
Green, has just acquired an excellent hard tennis court. 


Neweastle Guardians are about to provide two hard 
courts for lawn tennis at their nurses’ home. 

Mrs. Hide, a member of the Sculcoates Board of 
Guardians, has drawn attention to the fact that th 
promise of a tennis court for the nurses has not been 
fulfilled, and the matter is to be discussed again. 
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TRAINING SCHOOL NOTES 


July 10) Councillor 
il committee 
C.B.E 

and said they hoped 
theatres 
that 


general 


indation stone of two new 
rses’ accommodation \t 
very favourably with 


kind of treatment could 


h compares 
1iospitals, almost every now 
* Piven 

Dr. Brander pointed out that the work and management 
a nurses | differed from those of other 
itional institutions There had to be a joint arrange- 

n the needs of the patients and the demands 
examining bodies \s it was impossible to deplete 
wards of nurses during lectures and demonstrations, 

classes had to be duplicated Che 
and heterogeneous body 
degree on their own 
desire for and power of self-education, as well as on their 
very elicited 
incentive to success 

for 


training schoc 


nt betwer 


nany success of a 
large 
small 


school, among a 


depended in no 


raining 
it nurses 


social sense; such qualities were slowly 
but at Hackney the nurses had every 
ind they took advantage of every opportunity 
education 

Dr. Barrie 
Bb. Henderson 
I I Sawford 


ell as 22 nursing and 


presented medals to Miss I Ix 
and Miss M. A. Macalister (gold Miss 
silver) and Miss D. Yates (bronze as 
19 cookery certificates. Eleven 
nurses had passed the C.M.B. examination during the year 
Referring to her training days at the London Hospital, 
Dr. Barrie Lambert reminded them that, if it was 
ide a profession, the vocational side of nursing must 
never be lost sight of; each patient treated 
as an individual, and the nurse must give her very best 
Che aim of the London County Council would be to make 
the nursing in their hospitals the best in the world, and 
for this the co-operation of every nurse in the service 
would be necessary It will be the aim of us all at the 
Council to make the nursing in our hospitals the best 
but however excellent the new 
organisation might be, it would be useless without the 
co-operation of the nurses; as the War was won by the 
lfommies in the trenches, so the best work, in building 
up this great nursing service of the future, would be 
achieved by the individual work of the nurses. 


Fulham Hospital 


Princess Arthur of Connaught, who opened the 
nurses’ home on july 2, was- received by Miss C. Ful- 
ford (chairman of the Board), the Mayor and Mayoress 
of Fulham, members of the committee, Dr. C. T. 
Parsons, O.B.E. (medical superintendent), Miss M. G. 
\llbutt (matron) and the architects, Mr. A. Saxon Snell, 
F.R.IL.B.A., and Mr. H. Phillips, F.R.I.B.A. Having 
unlocked the door with a gold key, the Princess was 
conducted to the lecture room; nurses formed a guard 
of honour, and the band of the West London District 
Schools, Ashford, played the National Anthem. 


Lambert 


must be 


in the world she said, 


1eW 


BRANDER 





- a 


AND Miss CLARKE IN MIDDLE FIRS1 

Sister S. M. Edwards presented to Her Royal 
a bouquet, and an inspection of the home an 
the wards followed. The Ministry of He 
represented by Dr. E. P. Manby, Mr. Roundell, 
and Miss L. W. Wamsley. The new buildi: 


first section of a home for 270 nurses; when 
a magnificent building 


] 


it will be 
St. Giles’ Hospital, London 


\ very happy afternoon was spent on July 
the nursing staff held their second annual 
Dr. Masterman (medical supt.) and Miss Jones 
were kept very busy greeting sisters and nurs 
of whom were trained over thirty vears ago 
the guests were Miss Marquardt (formerly, 
\M[irs. Sparrow, Mrs. Keats, Mrs, Dothie, Miss 
and Mrs. Holmes. The proceedings began witl 
service in the chapel and a verv interesting ad 
the Rey. Tudor The weather was kind, 
with strawberries and cream, was served on 1 
to the band which played popu 
during the Many guests visited tl 
wards and inspected the many improvement 
during the past vear. During the 
Woolcock and I. Hicky sang some favourite sot 
supper and dancing brought to a close an aftert 
of interest and pleasant memories for both | 
the nursing staff 


Jones. 


strains of a 


afternoon. 


evening 


present members of 


Southwark Hospital 

Notwithstanding unsettled weather, there was 
gathering of past and present nurses at the staff 
and garden party on July 6. The beautiful 
of the hospital made a pleasant rendezvous; the 
watched games of tennis, and there were sever 
shows, including footballoon and darts. Tea was 
in the beautiful new lecture room, with lively 
supplied by the Metropolitan Police band, wi 
provided dance music in the evening. The matr 
kindly showed our representative over several 
beautiful wards, including the children’s, womer 
boys’ wards, and the magnificent nurses’ hom« 
there is everything possible for the nurses’ « 
although the new home, to be opened shortly, is 
more magnificent.” 


urge 
nion 
inds 
sitors 
side- 
rved 
1usic 
also 
very 
the 

s and 
vhere 
ifort, 
even 


Royal South Hants and Southampton Hospital 


Prince George, who is the patron of the |! 
paid his first visit to the institution on July 5, 
the new wing containing 84 beds. He was 
by the president, Lord Forster, who presented 
members of the staff. The nursing staff for 
guard of honour in the corridor. The Princ: 
all the wards and spoke to many of the patie: 
left the hospital amid rousing cheers, and 
promise to come again soon. His gracious 
endeared him to everyone. 


spital, 


» open 


-eived 
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St. Marylebone Hospital 
immer afternoon (July 11) the annual 
l took place. Miss Cock- 
Miss Broadbent 
regret to 


ome 


AltCc) 


cted members 

which he is vice-chair 

cheering assurance of het 
authority under the new 
as the Guardians 


the work 

passing, aid, no one could 
the following Gold 

rse of the year), Miss Robins 
and physiology, 1929, Miss | 
Knowlton Ist prize, medical 
bins; 1929, Miss Ist 


awards: 


“duh , : <2 ‘. 
« i; 


7 


EBONE HOSPITAL: Miss COCKRELL, 





R.R.C, (MATRON), WITH 


1929 
1928, 


Miss Swann; Miss 
ical nursing, Miss 
Superintendent’s 


prize, surgical nursing, 1928, 
Courtenay. Ist prize, pract 
Kobins; 1 Medical 

prize lor best set ot ith clinical 
Coller; 1929, i | im The Beare 
applie to h spital 
ing 


s 


: 2 WwW 
records, 1928, 
~ 
| 


\liss Ss prize 
to1 best essay 
uC Inistration, oO an oY, i ( andag 

1928, Mis ns ; \Li ives Ist 


1929 


sses 


hich is excell plannc 
Royal Infirmary, Preston 
ss Mary II 


the 


nurses took place; there 
of her coming visit, 
formed. 


PRI 


a Nur may be 
be glad t ir trom past 
present 


' "7 1 
Irses wno wi ike to be 


Royal West 


Sussex Hospital, Chichester.—Princess 
Mary Viscountess will open the new Nurses’ 
Home and private patients’ wards on Monday, July 29 
4.30 p.m \ll nurses trained at the hospital will be 
welcome, but are apply for tickets by Tuesday, 


Last elles 


asked to 


held over are 
Dreadnought, 


Vansfteld.) 


‘ts unavoidabl 
Fever Hospita 
Hospital 


Marylebone Record 
MEDALLISTS AND PRIZE-WINNERS, 
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STATE EXAMINATIONS QUESTIONS [FINAL]: MAY—Con: 


FEVER NURSES 


Fevers 

l. Describe the preparation to be made for the 
operation of intubation. Give a short account of the 
subsequent nursing of the case—2. In what infections 
diseases is deafness liable to occur ? Describe generally 
how this complication is produced—3. Describe the 
onset and course of rubella. How does the rash of 
this disease differ from that of scarlet fever and 
measles >—4. In which of the infections diseases is 
acute delirium most likely to be met with? Give an 
account of the nursing of this condition. - What un- 
favourable symptoms would you watch for and report ? 

5. What is diphtheria antitoxin ? What is a unit of 
antitoxin ? What sequele may follow the subcutaneous 
injection of antitoxin serum ?—6. What are the earliest 
symptoms of (a) enteric fever, (b) whooping cough, 


(c) tuberculosis of the lungs ? How soon after expo- 


to infection would you expect the symptoms of 
(a) and (0) to appear ? 


sure 





Fever Nursing 


1. What do you consider (a) the chief ad, 
(6) the chief disadvantages, of treating infecti 
eases in hospital ? 2. What methods for loc: 
ment of the throat may be ordered ? What 
dangers to be guarded against ? Describe one 
—3. What would you do in the event of fire 
out in the night in the ward of which you ar 
charge >—4. How is normal saline solution pr 
With what object is it administered ? Name 
in which it can be given, and describe one oj 
5. How should the bed be made when nursing 
lowing conditions, and for what reasons ? 
nephritis, (b) diaphragm paralysis after trac! 
(c) collapse, (d) puerperal sepsis, (e) typhoid 
6. Describe the nursing of a severe case of 
cough. Mention any complications which may 


ANSWERS ARRANGED BY THE SISTER-TUTOR SECTION, COLLEGE OF NURSING— Continued. 


Fevers : Question | (see above 


Mouth gag, tongue forceps, tube intro- 
ducer and extractor, set of tubes threaded with silk, 
vaseline, adhesive strapping, scissors, swabs, receiver, 
stimulant tray. Preparations also made for tracheo- 
tomy; patient wrapped firmly in a blanket passed over 
arms, and laid on operation table, or supported on 
nurse’s lap in a sitting position; the physician may 
prefer patient to remain in the cot. After operation, 
he is nursed in a half steam tent, and allowed one or 
two pillows. Silk thread of tube, if used, is slipped 
over the ear and secured with strapping. Care should 
be taken that this is not loosened by mucous, and the 
child’s arms are secured by light elbow splints. He is 
kept quiet but happy, supnlied with a toy, and not left. 
The mouth must be swabbed frequently; a bib should 
be worn. The bowels should be opened as soon as 
possible by a glycerine enema or a small dose of castor- 
il. A light diet is given by careful spoon feeding or, 

this causes coughing, by nasal feeds. Intubation and 
tracheotomy instruments should remain at hand. If the 
patient coughs up the tube, or if dyspnoea arises, the 
must be informed. In case of urgent dyspncea 
while the tube is in position, it should be extracted by 
pulling on the thread if this is still intact. Hot applica- 
tions to the neck, and oxygen, may relieve the distress 
until the physician arrives. The tube will be removed 
finally on the third or fourth day. The patient will 
require close but unobtrusive watching for several 
hours. It may be found necessary to re-intubate or to 
perform tracheotomy. 


Question 4 


ine quisites : 


doctor 


Fevers see above) : 


\cute delirium is most common in Icbar pneumonia, 
smallpox, erysipelas and toxic scarlet fever. The 
patient should be nursed in a quiet room, shaded from 
bright light. Free ventilation is essential, but windows 
be open at the top only. Dangerous articles must 

left within reach. Close observation is needed, 

a male attendant in the case of an adult male patient. 
The bed may be against the wall. Daily sponging is 
required, and frequent cléansing of the mouth and 

essure-points, which should be rubbed and pow- 
lered 4-hourly. . The strength must be maintained by 

f nt nourishment; fluids should be offered 2-hourly 

all possible means taken to induce him to drink 
The urine must be measured, bowels kept open, 
1 pan given at regular intervals. The patient 


e humoured, his ideas ; ed with so far as 


} 


] 





possible, and his fears soothed. Restraint is 
he becomes very violent; elbows and wrists 
padded and secured to the bedside with cloy 
or a sheet passed over arms and chest and pinn 
the bed. On no account should unavoidable 
be used or continued. If the patient demands 
his bed it may occasionally be advisable to al 
to do so; slippers and dressing-gown should 
vided; he should be accompanied, and indi 
return as soon as he is a little quieter. Iced 
or a tepid pack may be used as a sedative, and 
or Leiter’s coils applied to the head. Sedatiy 
may be ordered; their effect must be carefull) 
An accurate report must be made of temperatu 
and respirations, condition of mouth and | 
points, diet taken, and sleep obtained. Close 
tion must not be relaxed for a while even 
patient becomes normal. Unfavourable sympto: 
rising temperature, increasing violence or h 
tendency, dilated pupils, dry and tremulous 
increasing rate and failing volume of pulse, 
hurried and laboured respirations, general wea 


Fever Nursing: Question 3 (see above) 


I should act according to the position and « 
the fire when first discovered. If slight, I sh 
immediate means to prevent its spread by 
windows and removing inflammable articles 
vicinity. I should try to extinguish it by the | 
means (throwing a blanket over it; pulling d 
crushing curtains; forcibly throwing water or 
using a hand fire extinguisher), If more ext 
should first remove any patients dangerously n 
run and press the firealarm. Returning to tl 
I should possess myself of the “Fire” reg 
patients, if maintained, for subsequent roll « 
attend to life-saving. I should warn and 
patients, as calmly as possible, to wrap thems 
their blankets and go to the nearest exit. | 
look after helpless patients, beginning with thos 
to the outbreak. If any convalescent pati 
help, I would lift them, on their mattresses 
floor, and drag these towards the door or fit 
On arrival of the fire brigade, I should conti: 
life saving, having placed mvself under thei 
and attend chiefly to dangerously ill patients, 1 
them as far as possible. When the out! 
extinguished I should rearrange the patients 
hot drinks, and try to get them to sleep 
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‘ever Nursing: Question 5 (see above) : patient; outside this, two covered hot-water bottles 
near the trunk; other bed-clothes warm. The object is 
to assist the circulation, but sweating and restlessness 
must not be induced. One small pillow only is allowed. 
(d) Fowler’s position. She may be propped up in 
a sitting position with pillows and back-rest; head, 
shoulders and small of back to be well supported; air- 
ring and knee-pillow are necessary. If the perineum 
be damaged, she may be more comfortable with the 
head of the bed raised on blocks. The object is to 
; ; ._ | assist escape of the lochia and, where peritonitis is 
unusual circumstance the position of present, to keep it localised to the pelvis. Bed-clothes 

fort must be adopted. The foot of the to be light, and linen changed often. 
raised on 18in. blocks to prevent conges- (e) Water or air-bed, on account of tendency to 
of lungs; a small pillow under shoulders; | pedsore; one pillow only, unless there is bronchitis, in 
thrown back to facilitate attention to | which case the patient is propped up. Upper bed- 
lead of bed padded with a folded sheet. | clothes very light, on account of the pyrexia. Patient 
ses the patient may be better propped up. | to be turned 2-hourly to prevent pressure-sores and 
nd towel under neck. hypostatic pneumonia. Pillows may be required at the 
raised from 10in.-12in. to supply the back and knees to maintain lateral position. Clean 

th blood by gravity. A blanket next linen to be provided very frequently. 

Sick Children’s Nurses Next Week 


nket over lower sheet and mackintosh; a 
vsheet under buttocks; a blanket over 

two or three well-protected hot-water 
side this; other bed-clothes warm. The 
promote perspiration, and thus rest the 
me pillow; more if the patient has any 
idle over lower limbs if much cedema, and 
-are to keep hot-water bottles away from 





“ATE EXAMINATION PASS LIST (ENGLAND AND WALES) : FINAL—MAY—Conid. 
(Re-entries for Whole or Part of the Examination are included) 


‘rovincial General Hospitals— Contd. Coventry and Warwickshire.— Andrews, E. G.; Brooks, E.; 
Davies, M.; Head, D. G.; Henagulph, D. J.; Jones, 
E. M.; Mitchell, K.; Pollock, M. J.; Williams, G.; 
Wilson, R. 

Croydon Gen.—Hewitt, I. A.; Holt, A. C.; O'Kelly, C. P. 

Blackp Victoria.— Partington. A Darlington Gen. Allan, A.; Heys, M. E.; Metcalfe, E. 

ey . > zal << Me: van a >. | Derbyshire Royal.—Bowden, M.; Burgess, H. A.; 

Stee ee A Wika | Cooling, P. E.; Eyre, M.; Fletcher, A.: Hill, A; 
; ' , ” a M c ‘ ; Leverick, N. M.; Parkinson, M.; Maitland, D. lI. 

ame, | — = nee desea yaaa Devonport, Royal Albert.—Hornbrook, L. M.; Hughes, 

— th, 4x te a _ be Lay K. W.: Keefe, N. F. M. 
gs, F. R.; Fleming, E. M.; Hicks, M. M.; . ie ch 
H P.: Johnson, U. H.; Jolliffe, F. E.; Lewis, O.. Dewsbury and Dist. Inf. Rees, G. E. ; 

Mist Morley, M. M.; Till, L. G. Doncaster Royal.—Barnes, R.; Taylor, E.; White, H. 

Bradford, Royal Inf.—Gabbetis, L. B.; Gibbons, W. M. “a Guest.—Bidmead, L.; Fielding, E. D. G.; 
dfor St. Luke’s.—Dobs S. aie ‘ ordan, F. B.; Read, C. : 

= > yh aes E lockinn ay ee 7 Eastbourne, Princess Alice.—Barratt, E. M.; Coster, 
R \ ee aaa adi ae Oe ene C. R.; Gordon, M. N. 

‘ “wae aan ; Exeter, Royal Devon.—Evans, D. W.; James, M. E.; 
htc Noyée 3z or, N F: Ss ? ~ . Poe 

— i suenen,—Dacher, M. 3.; Williams, D. M.; Morkam, V.; Nolan, A. M.; Pakenham, E.; Russell, I. 

Bristol sham Mem.—Belcher. E. I Folkestone, Royal Victoria.—Owen, B. A.; Tanton, 


: : tag » M. E. 
Bristol Gen.—Clancy, E. M.; Daniels, H. J.; Dymond, : : r x ; 
D.} loway, A. I.; Mansbridge, K. W.; Middleton, Gloucestershire Royal and Eye.—Gardner, V. K. M.; 


: “phe = . Thomas, P. 
E. ( Harte, A. E.; Trott, A. R. F. . . 
Bristol Rovyal.—Beer. E. W.: fra > aw , Great Yarmouth, Gen.—Broom, A. C. 
ye pee _ Be “= I. M.; Bevan, M. A.; Guildford, Royal Surrey.—Course, M.; Farbrother, J. F. N.; 
7. M.; Cottle, E. R.; Edds, A. H.; Hazeland, Pullen. N. E.: Strudwick, M. 1 : 
Burnley | ale wa wo Bemis M. M. Harrogate Inf.—Long, L. 
Ree (Lance ce s antetems i: Cuan -M: Hastings, Royal E. Sussex.—Denton, M. D.; Irwin, G. A.; 
fons Wells va rR H is . scan, ies Middleditch, M.; Moultrie, M. G.; Turner, G. M. 
Bury St. nunds, W. Suffolk Gen.—Carmichael, E. D. G.; oy eg a" ee omen, 5. G.; 
Hast E. J.; O'Connor, E. ne eee ee eet a = 
Cambrid Add “Rastt © Herefordshire Gen.—Foster, K. H.; Rawle, D.; Wilson, H. 
ee pees oo oo a "= 7 Hertford County.—Arnold, G. M.; Clark, O. 
St M ee ae ee Huddersfield Royal.—McCarthy, J.; Porter, F.; Taylor, M.; 
Cardiff = -§ a i « ‘eine Whistlecroft, E. E. 
* \ Py FE a ee xT. tine a Hull, Royal.—Arrand, G. M.; Chenery, G. D.; Dallimore, 
Pug i-theoeMe.0U0UCO a ot E. A.; Darnborough, D.I.; Fenwick, E. E.; Heskett, A.; 
Carlisle nt er ae re Jagger, B.; Milner, E.; Stamp, C.; Sutherland, M. G. 
Chelmsi ney es inf—McMinn, A.D.S. Ilford, Emergency.—Birtley, W. D.; Powell, J. A. 
iuine Oa ae ek Wop... | Ipswich, E. Suffolk.—Burley, G. E.; Goodey, E. A. E.; 
cu Ke E.M Le, ey wen aan Se Hopkins, A. W.; Osborn, B. O. V.; Sheldrake, A. V.; 
Chester J a aan a aes a . Smith, I. S. M. 
eet "Sineaves, E. W.; Miller, V. C.; Shuttle- | Keighley and Dist., Victoria—Buck, I.; Dunn-Birch, 
Chester and MN. De : ae A. M.; Thomas Foden, M. A.; Johnstone, D. M. 
Gra . MeCanteey. I ones Leamington Spa, Warneford.—Chandler, P. N.; Hows, 
Star Tattersall. Ee Westhy.G F- White. H F. E.; Mansfield, M. E.; Owens, M. E. 
Chiche heel O, Seat wa Landis '- | Leeds, Gen.—Clarke, M. W.; French, M.; Harbottle, N. M.; 
E. \ Sealy H 7 Sivver N.P F 2 Sys Hardy, C. I.; Milburn, E.; Overton, O. G.; Shipley, 
Colche has en ye a ae oe ” . O. M.; Snowdon, A.; Stoner, E.; Wilshaw, L. M. 
1 ssex County.—Baldwin, M. E.; Bird, V. M.; 


Gos J.; Greenfield, N.; Rainer, N. B. LF (To be continued.) 


Birming 1, Queen’s.—Knibb, F. G.; Liversidge, E.; 
M S. M. E.; Morris, D. R. M.; Rudd, V. M.; 


S 


Blackburn and E. Lancs., Royal.—Dickinson, E. D 
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FOURTH IMPERIAL SOCIAL HYGIENE CONGRESS 


British Social Hygiene Council 
Livingstone Vestminster, 
as opened on July 8 by th 

(president) and continued 
me two hundred representa 
| al Governments and o 
from Departme 

nany of the lar 
Britain, and trom 
Red Cross Societies, 
the College of 


that the problen vefore them, 

importance, called for greater 

various Governments 

xisted: the rst overseas branches 

1907: to-day there were councils in all 
and in nine Colomies 

Buchanan (Health Section, League of 

1 the work done by the health organisation 

serological tests and the scientific treat 

lis had been carried out for a scries ol 

ll thought-out programme, an.l 

results in practice throughout 


Special Medical Officer fo1 

inistry of Health, urged the 

the public as to make thx 

to treatment. Such educa- 
propaganda, had already had an 

more infected cases now came t 

arliest possible moment, and this was 

point of view of economy as well 

ith regard to liaison between venereal 

id other public health services, Colonel Harri 
gested the provision of adequate treatment at 
child welfare centres for cases of 





infection discovered there He emphasised 
portance of V.D. officers being imbued with 1 
health ideal rather than with the “hospital ou 
attitude”: there should be good relations bet 
V.D. officer and the local medical officer « 
\ttendances depended largely on the personal 
V.D. officer and his staff 
Surgeon-Commander Rivaz said that in 
the incidence of all forms of these diseases 
lowest on record in 1914 and 1915; that it 
during the later years of the War and after tl 
tice, but since then that there had been a p 
drop each year, and the decline promised to « 
the result of preventive measures; thes 
amusements and recreative attractions aboard 
in the bigger ports, educational lectures and 


facilities. At the same time, one of the chi 


for the decrease of disease was the markedly d 
consumption of alcohol throughout the Ser 
Speaking on “ Moral Hygiene among Afri 
Miss Gladys Clarke, head mistress, Hop 
Native Girls’ Institution, Bulawayo, emphas 
value of the nurses’ services in teaching girls 
reached the age of puberty. This was a sacri 
given in the church; simply and clearly, 
explained sexual subjects She also unde: 
hygiene lessons in the upper school; during 
vears’ course the girls had special traini: 
hygiene and its relationship to the sacred 
motherhood “Tt is, then,” Miss Clarke c 
“along the lines of a broad and practical 
and the inculcating of high ideals of motherh 
all it involves, that we shall eventually find the 
to our many problems. Above all we must s 
outside interests so that the self can be dra 
beyond its own pale, and be made to realise tl 
plete independence of all individuals upon « 
towards the good of the whole universe.” 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


\t a Council meeting at 58, Victoria Street, on 
July 10, Sir Harold Boulton presiding, the Marchioness 
of Salisbury presented Long Service Badges to the 
following superintendents and nurses who recently com- 
pleted twenty-one years’ service under the Institute: 
Miss J. M. Gill (supt., Sunderland); Miss A. M. Morri- 
son (supt., Carlisle); Miss G, Page (supt., Chelsea); 
Miss E. S. Carter (Keston); Miss W. Harris (Merthyr) ; 
Miss M. K. Knight (Midhurst); Miss E. Lane (tuber 
culosis nurse in Cambridgeshire); Miss F. M. Mawson 
(Matlock); Miss H. Mathiesen (Cleator, Hensingham) ; 
Miss A. N. Andrew, Miss J. Douglas, Miss M. Farqu- 
har, Miss I Macleay, Miss M. McRobbie, Miss M 
Newlands, Miss M. S. Rodger, Miss M. T. Stewart 
(Scottish Branch) 

The Federated Superannuation Scheme for Nurses 
and Hospital Officers had been considered It was 
agreed that it must be left to the individual nursing 
associations to decide whether to join or not, but that 
they would not be asked to contribute to the Long 
Service Fund for Queen’s Nurses if they had joined 
the scheme for the members of their staff Th 
Institute’s Long Service Fund will provide annuities 
of £30 until the age when the Government pension 

mes due, when it will be readjusted 


nsideration was given to the shortage of 


a resolution, proposed by Mr. Boughton 
behalf of the Midland Federation of 
\ssociati ms, Was passt l, to the effect 





that the executive committee should consider 
ganda among girls under 21, particularly by ad 
to Girl Guides, and whether the British Red 
Society might not be approached with referen 
general campaign to recruit for the nursing pri 
girls of all classes interested in nursing, and p 
to organise a scheme for early apprenticeship 
the age of 21, to enable girls to earn their liy 
elementary nursing services between leaving sch 


“attainment of their majority when they are entit 


to qualify as probationers.” 
The Durham County Nursing Association h 


ceived a grant of £600 from the Coalfields Distr 


Fund to help nursing associations in exception 
culties owing to unemployed workers who were 
to make their usual contributions 


DISTRICT NURSES’ GARDENS 


Dr. Florence Theobalds suggested, at the 
meeting of the Buxton and Fairfield D.N.A., tl 
houses in which the nurses lived should be made b 
for them on their return from a hard day’s w 
providing flowers and plants for their gardens 
also suggested that the Corporation should be 
to grant to the nurses free tickets for the Garde 
only for recreation, but as a convenience by 
they would be able to take a short cut on their jo 
in that part of the town. The Mayor announc: 
it would not be his fault if the Corporation did 
vide the tickets as well as the plants and flowers 


Fund 
Macmil 





1929. 
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NURSES’ FUND FOR NURSES 


Objects: To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help idered necessary by the committee, and to 
stablish homes for such nurses. 








rants have gone out this month, and have 
t very low Will all our friends do their 
We simply dare not leave our old ladies 


Hon. SE 


iations for week ending July 16, 1929 


Nursing Staff, Market Harborough 
Hospital and District 
quarterly 
Nursing Staff, 
monthly) 


Nursing 
Royal Lancaster 


j 
I 


Boston, U.S.A 


S wits ts 


ses’ League 


ue 


l £3,086 15s 10d.: endowment fund, 


riptions, letters and applications for collecting 
addressed: The Hon. Secretary, Nurses’ 
Nurses, c.o. “The Nursing Times,” Messrs. 
St. Martin’s Street, London, W. C.2. Cheques 
rders to be made payable to “ Nurses’ Fund 


s 





EVENTS OF THE WEEK 
: a: King underwent on July 15 an operation in the 


course of which portions of two ribs were removed 
in order that the abscess might be drained. His 
Majesty’s progress is satisfactory 


The Prince of Wales and the Duke and 
York were among the 100,000 who witnessed the R.A.F. 
display at Hendon last Saturday. Two of the para- 
chutes of the six men who were dropping from three big 
bombers became entangled, but a landing was 
made 


Duchess of 


good 


Owing to the serious shortage of water, in all parts 
of the country, the Ministry of Health has issued a 
memorandum to local authorities, pointing out the need 
for economy. 


As a result of the seizure by the Manchurian author- 
ities of the Chinese Eastern Railway, hitherto under 
joint Russo-Chinese control, the Soviet Government has 
sent an ultimatum to China 


In view of the certainty that the 21 victims of Sub- 
marine H47 perished almost immediately when she sank 
on July 9, the Admiralty has decided to abandon any 
further attempt at salvage 


After a record flight from Australia in 12 days, 21 hours, 
Captain Kingsford Smith and his three companions in 
the aeroplane Southern Cross landed at Croydon aero- 
drome. 


Fifteen persons lost their lives in a ‘building specially 
erected for a fire-fighting demonstration at a féte at 
Gillingham, Kent. 

The Eton and Harrow centenary cricket match at 
Lord’s was left drawn after extra time had been played. 

Germany defeated England in the European final of 
the Davis Cup lawn tennis competition at Berlin, Austin 
collapsing in a dramatic last set against Prenn 

While salmon-fishing in Caernarvon Bay, a party of 
visitors was chased by an 8ft. conger eel. 





ANSWERS TO ENQUIRIES 


or Sheringham (M.). 
House, 11, Vicarage 
56 Central Road. Sheringham 
lson and Milton, Erpingham House, Cliff 
Buddrell, Alverstone, the Avenue You 
so Mrs. Linnell, St. Maxime, West Runton, 
side village) on the railway, half way between 
Sheringham 
Duty (P.).—Neither nurses children’s 
domestic servants, gardeners nor 
legally entitled ’’ to any definite 
Custom, kindness, wisdom, advisability, 
diplomacy, common sense, gratitude, fear, 
play or a “‘ union ”’ have established the 
em of times off. It is, moreover, largely 
supply and demand. 


Press, 
Gabb, 
The 


Crome? Miss 
Road; Mrs 


nnies 


S are 


Minto’s Indian Nursing Association (G.B.). 
particulars to Miss M. E. Ray, R.R.C., 25, 
m Palace Road, London, S.W.1. The Associa- 
les and maintains a regular service of fully 
experienced nursing sisters for Europeans 
Northern India and Burma. The terms of 
for 5 years; this may be extended for any 
shortened to 3 years. Candidates are selected 
by a special committee, and sent out to 
lifferent parts of India, travelling expenses 
illowance being paid. 





‘THE NURSING TIMES” COUPON 
swers to enquiries on professional matters, 


1ys and homes, free. Legal answers, 
. 6d. and stamped, addressed envelope. 
July 20th, 1929. 








OBITUARY 


Miss A. W. Pagen, late matron of Mayday Road 
Hospital, Thornton Heath, who died at a nursing home 
at Croydon on July 12, trained at Brownlow Hill In- 
firmary, and held the posts of night sister, home sister 
and assistant matron at St. Andrew’s Hospital, Bow. 
She was appointed matron of Mayday Road Hospital 
in June, 1903, and retired, owing to ill-health, in March, 
1929. Her memory will always be held in the highest 
esteem and affection by those who had the privilege 
of working under her guidance, for she was “a friend 
willing to bear with us in all our faults and failings.” 
\n impressive memorial service in the hospital chapel 
on July 15 was attended by the family, members of 
the Croydon Board of Guardians, and many past and 
present members of the hospital staff. From the chapel 
the coffin was conveyed to its resting-place in Mitcham 
Road Cemetery 





North Bierley Union Infirmary, Clayton, Bradford. 
July 24 being annual prize day, Miss Hare (supt. nurse), 
will welcome any former member of the staff at the 
nurses’ home (tea 3 to 4 p.m.) 


THE COWDRAY CLUB 

With the exception of the bedrooms in the College 
of Nursing Building which, with breakfast and light 
meals only, will be available for Club members, the 
Club house will be closed at 10 p.m. on Saturday, August 3 
and re-opened at 10 a.m. on Monday, September 2. 
Clubs kindly granting hospitality during this time are 
the New Century Club (Hay Hill), the Pioneer Club 
(12, Cavendish Place) and the United Nursing Services 
Club (34, Cavendish Square). 


Appointments unavoidably held over. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature ma 
medium of useful and helpful exchange of thought and experience. We are not responsible for the o; 
expressed by our correspondents. Address: The Editor, ‘‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Ma 


Street, London, W.C.2. 


Deputation to the Minister of Health 
Che resolution passed by the County Councils Associa- 
n to which I referred in my letter of June 22 was 
ot the result of the deputation organised by the 
men Sanitary Inspectors’. and Health Visitors’ 
\ssociation but of a report of a conference held under 
the auspices of that body; and the deputation was 
received by the Minister after the decision of the 
County Councils Association The Minister replied 
that while he was in sympathy with the cause, he 
thought it was “hopeless” to appoint a committee (to 
standardise the conditions of service) until there was 
a more sympathetic attitude on the part of the bodies 
which represent the various classes of local authorities 
He promised, however, to have a survey made setting 
the actual conditions of service throughout the 
intry, and to have the information made public 
also called attention to the fact that the Local 
ernment Act (1929) contains a section dealing with 
regulations fixing the qualifications of health visitors 
Although the result of the deputation is not as satis- 
Factor would like, it is gratifying to know that 

ulations will not be suspended 
E. G. PRITCHARD, 
Manchester. 


Conditions of Service of Health Visitors 
[ thought it might interest your readers to know that 
is largely because of the suggestion of the County 
uncils Association that the new regulations for the 
training of health visitors should be suspended, that 
the Women Sanitary Inspectors’ and Health Visitors’ 
\ssociation decided to press again for the Minister of 
Health to receive a deputation \lthough the purpose 
of the deputation, which was received by Mr. Neville 
Chamberlain on May 8, was to put before him the resolu- 
tion relating to the need for improvement and standardisa- 
tion of conditions of service, which was passed at the 
conference of representatives of local authorities and other 
bodies convened by this Association and held at the 
Caxton Hall, on February 17, 1928, the importance of a 
high standard of qualifications being maintained was 
stressed by various speakers. We were very glad that the 
Minister in his reply made it clear that he fully realised the 
necessity for the present high standard to be maintained 
and that he had safeguarded this in the new Local Govern- 
ment Act, Section 59 of which provides that the Minister 
; to make regulations fixing the qualifications of health 
visitors and that no person shall be appointed as a health 
visitor whose qualifications are not in accordance with 
the regulations. The following quotation from Mr. 
Chamberlain’s speech shows his realisation of the need 
vell qualified health visitors:—‘‘It is clear that 
annot get the best results from all the money and 
work which we expend upon this service unless 
you have instruments which are capable of making the 
best use of the opportunities that are afforded them. To 
I ignorant, untrained, unsympathetic and unpract- 
n to fulfil the duties of a health visitor is pure 
money, and the actual fact that the money is 
> much I do not think would justify waste, even 
» point of view of the local authorities, and much 

1 the point of view of the people.’ 
are glad to know that the new Minister of Health, 
Right Honourable Arthur Greenwood, M.P., is carry- 
out Mr. Chamberlain’s promise of an enquiry into 
existing conditions of service. We are informed 
i circular is on the point of being issued by the 
stry of Health on this subject, the enquiry to include 
ilth visitors and school nurses, and that the 





Minister will consider the whole position as sa 
information has been received. 

I suggest that only by intensive organisatio 
the Public Health Service can health visitors a1 
nurses protect themselves against attacks such 
made by the County Councils’ Association. 

HILDA M. 
Secretary, Women Sanitary Inspect 
Health Visitors’ Association, 
92, Victoria Street, Londo: 
District Nurses for Durban, Natal 

Miss B, Lazarus (referred to in Editoria 
writes :— 

We hope to secure the first nurse almost im: 
the Red Cross Society (Natal) yesterday vote 
annum for the purpose; the King Edward O: 
tributes annually £30 for each nurse; grants 
Town Council and the Provincial Council ar« 
and the rest will be raised by public subscrip 

Unfortunately Durban has just been visit 
terrible disaster in the shape of an unpreced 
storm, when the town was pelted by hail as 
tennis balls for half an hour or more, causin 
estimated at half a million pounds, and this 
up some of our arrangements for our appe: 
public. We were in the process of getting 
office equipment, such as stationery and boo 
free, but as all the commercial firms have st 
badly, this is not the time to ask them for 
we must buy what we need to start with, ex 
stationery already received. Great assistar 
already been given by that good friend of nu: 
nursing affairs, the general manager of Messrs 
and Hanbury’s; the firm has its own printit 
for the requirements of its products, and thes 
have many times been placed free at the dispos: 
S.A.T.N.A., and expensive and valuable work d 
us, Mr. Walton giving personal help also. 

Our hon. treasurer is Mr. Fred Rowland, O.B 
chief secretary, Red Cross, South Africa. Mis 
chard, the lady superintendent of the King | 
Order of Nurses, came from Kroonstad, O.] 
attend our inaugural meeting and advise and giv 
mation. Kroonstad, about 24 hours’ journe; 
Durban, is the headquarters of the Order 

While we shall start with one ntirse, it is ant 
that it will soon be necessary to secure more, 
cases are brought to light by the different ch 
and social welfare societies, and the medical pro 
\ maximum fee per visit will be charged (abo 
and our aim is to avoid pauperisation by collect 
sum or a proportion of it, however small, in all 
but preference will be given to cases of absolut 
tution, when the services of the nurse will, of 
be given free. Any patient who can afford mot 
5s. will be referred to a private nurse. This so 
high fee, but it represents about half the am 
would be worth in England, and the fees f 
nurses are £5 5s. a week, with a guinea ext 
infectious cases We do not propose to dea 
maternity cases at all, as there is already a mu 


‘ 


tor | 


midwife, whose services will soon be utilised t 
in the training of pupil midwives 
I hope this letter will be of interest to you 
have been a subscriber since the paper was adop 
the official organ of the College of Nursing 
B. Lazarus, S.R.> 
College N« 
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TWO DISTINGUISHED COLLEGE 


Miss W. C. Smeeton, R.R.C., S.R.N. 
d last week to the resignation of Miss 
on, matron of Sheffield Royal Infirmary 
1904. At its July meeting the Board of 
in regretfully accepting the resignation, 
for her services to the institution during 
years. The chairman said that Miss 
id always given of her very best in the 
the work, particularly in training and look- 
» nurses. She would be a very great loss 
Everybody interested in hospital work in 


liss W. C. SMEETON, R.R.C., S.R.N. 


uld wish her a happy and long life in her 
retirement 
eton trained at Leeds General Infirmary, 
id charge of the isolation block and held 
theatre sister, night superintendent and 
ssistant matron. She was assistant matron 
University College Hospital, and 
n of the 3rd Northern General Terri- 
from the establishment of the T.F.N.S 


sister at 
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MEMBERS 


Miss Sarah Ellis, S.R.N. 

Miss Sarah Ellis, S.R.N., was recently presented 
with a substantial cheque, to which over 100 persons 
had subscribed, as a token of appreciation of her 21 
years’ devoted work for the wives and children of the 
Plymouth Division, Royal Marines. Brigadier-General 
G. L. Raikes, who presided at the ceremony, said how 
glad all ranks were that she had consented to carry 
on for a few years longer. 

Miss Ellis, who is a 
Nursing and a certified 


member of the College of 
midwife, took her general 


Copyright, E. A. Roberts, Plymouth 
Miss S. Exits, S.R.N. 


training at Aberdeen Royal Infirmary in 1891-4 and her 
midwifery training (after three years on the private 
staff of the Cumberland Royal Infirmary) at Glasgow 
Maternity Hospital. She joined the Southern Morocco 
Mission at Marakesh in 1898, being invalided home with 
malaria in 1900. She trained as a Queen’s Nurse at 
Ingleborough House, Aberdeen, and went to the Royal 
Marine Barracks, Plymouth, in 1908, as divisional nurse. 
The work has grown rapidly. Last year 4,655 patients 
were treated in the dispensary, besides those in the 
district, and there is a large children’s welfare. 


COLLEGE OF NURSING ANNOUNCEMENTS 


ation forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
irsing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


ed Course of Training for Health Visitors.— 
\l-time six months’ course of training approved 
istry of Health begins on September 30. 
should be made at an early date. Fee 

rse, {10 10s.; examination fee £4 4s. For 
eligible for the Ministry of Health grant 

| M.C.W.) this fee is increased by £15. The 
of the course will be furnished on application. 


for the Diploma in Nursing of the University 
\t the close of the current courses of lectures 
on by correspondence will be available for 
ts wishing to continue their studies through 


lasses will be arranged, beginning in Septem- 
ntinuing up to the date of the examination. 
s of these classes will be published later. 


Lectures beginning in October.—A course of 
tures on :— ° 


Administration (R. N. P. 
ireau of Hospital 


Orde, Director, 
Information); and 


School Administration (Miss Musson, C.B.E., 





Hygiene and Public Health (20 lectures) Lieut.-Col. 
Parkinson, D.S.O. 

Postal Tuition, available at any time, is offered in 
Anatomy and Histology, Physiology, History of Nursing 
and Psychology. 

A postal course (10 lessons, fee £3 10s.) is also arranged 
to help “‘ existing’ health visitors to prepare for the 
approved examination. 

Full particulars of all the above courses from the 
Education Officer. 

PUBLIC HEALTH SECTION 

Manchester.—Meeting of Section members held on 
Thursday, July 25 (6.30 p.m.) at the Friends’ Meeting 
House, Mount Street, Manchester. It is hoped that all 
members and public health nurses will attend. 

Subscriptions.—Members who have not paid their 
subscriptions are reminded that these should be sent 
to Miss Harold, the hon. treasurer, 19, Victoria Avenue, 
Surbiton [he names of those more than three years 
in arrears with their subscriptions will be removed from 
the file 

Will all members who have not yet returned the form 
sent to them in March, kindly fill them in and return 
them as soon as possible, in order that the files may be 
brought up to date ? 
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College Announcements t be sufficient to cover all expenses for keeping th 
up to date, that an annual fee however small wa 
and that once registered a member’s name 


— 


Survey of Salaries 
Minister of H 
t be removed for any cause other than profess 
conduct 
Leicester Branch 


There will be no meetings during August 
\ subscription was sent by post without 
Will this member please notify the hon. secret 


London Branch 
\ tennis tournament will be held, by kind 
BRANCH REPORTS AND ANNOUNCEMENTS of Miss Hayden, at the Dreadnought Hospital, G 
seed adie Fhe vetari : Colles on Saturday, August 19. Play will commen 
1dd» hag | Entrance fee 2s rea (4 p.m.) Is. Will memb 
Reports intended for insertion in the current issue must - ee see please send im Chews age a = 
reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. { the London Branch, fa, Hensietts Street, Vi 
Macmillan, St. Martin’s Street, London, W.C.2., by Monday Norfolk and Norwich Branch 
morning, and no corrections or additions received later , . 
than Tuesday first post can be guaranteed he branch will visit the Norfolk Broads or 
. | uly ! Buses leave the Norfolk & Norwi 
Bournemouth Branch at n. (members can join ’bus at Tombland 
A. mes ‘ } —_— lelightful 10ti for Wroxham Bridge, joining ther 
t t Hant nd rset Babi n | uncl Light tea provided at about 
t ntial tea will be served at 6.30 on mot 
members 9s. 6d., visitors 10s, 6d 
glad to have early applications 
irrangements 
Plymouth & District Branch 
Chesterfield Branch neral meeting at the Club Room 
lay, July 20 (6.45 p.m 
Meeting arrangements for 
business Refreshments will be 


t 


ill be no meetings during Augus 


TTT eT 


Sheffield Branch 
wishes to thank all the n 


ho so kindly gave their votes in 
s candidature 


2) 


Southampton Branch 


Outing on Saturday afternoon, July 20 
as stated last week) to Ventnor Isle of W 
leaves Royal Pier 2 p.m Fare 4s. 2d re 


from Is Members and friends joining the part 


Colchester & District Branch 
12, at the Essex County Hospita 


Lo 


notify hon. secretary 


=. and S.E. London Branch ; 
f ae . ati a Stockport Sub-Branch 


“ 


Trip to London and visit to Headquarters on 
July 27 [rain leaves Manchester Central o 
at 11.55 p.m.; Stockport, Tiviot Dale, 12.10 a.1 
Saturday, 11.30 p.m. Fare 15s. Will all who 1 
join please notify the secretary not later than 
July 22, so that arrangements can be made 


STUDENT NURSES’ ASSOCIATION : A NEW 


-- te The Shirley Warren (Southampton) Infirt 
ent thee was opened on July 2 at a large gathe ring 
the next in the nurses’ classroom, the vice-president, Miss 

(asst, matron) presiding in the absence of the pr 

, Miss Byrne (matron). The unit was declared 

ut with was a communi Miss Grist, secretary of the Southampton bran 

al ay et pos corte a College of Nursing, who gave an extri a el 
he initial fee sufficient for keeping talk on the aims and activities ot the Colles 
gister On enquiry it was found | ©@!™s proposed and Miss Tomlinson (hon ; 

t pay an annual fee to keep thei of the new unit) seconded a hearty vote ol 

Register Che chairman explained Miss Grist Miss McNeill (hon treasurer) p! 

condition of registration and was vote of thanks to Miss Cairns for her co-opera 
Act, and to get this altered an amend help, to Miss Jones and Miss Mead (sisters) 
Id have to be passed by Parliament. The assistance in the catering, and to Miss Ryder 
ca the small yearly “subscription was that the to whose interest and enthusiasm much of th 

Register should be a live one After discussion it was of the evening was due. Bouquets Of roses 

sented to Miss Cairns and Miss Grist by Miss ‘ 


agreed that an official of the G.N.C. be invited to explain 
he matter at the next meeting before taking a vote and Miss Petteram, and the meeting ended with 


Members seemed to think that the initial fee should discussion over coffee and cakes 


} 
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IMPORTANT TO NURSES 


safe and simple antacid which is also a gentle 

laxative must necessarily be of great value to 

Nurses for administration to ladies and 

children and all who are constitutionally delicate. 
May we, therefore, venture to remind you of 


DINNEFORD’S 
uo MAGNESIA 


FLUID 


which has been extensively prescribed and 
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wxeroRDs | 38 
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used by the Medical Profession for a Century, 
and is still the best and safest means of ad- 
ministering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and 


DINNEFORD'S Pure Fluid Magnesia pos- 
sesses antacid and laxative qualities which 
are incomparably better than those of any 
of the various preparations of Magnesia, in 
powder, now being introduced 

It cannot harm the most delicate constitu- 
tion and is at all times a safe and effective 
aperient. 


WHEN PURCHASING 


MAGNESIA 


safe solution which may be freely used for 
many ailments, and we would request your 
kind consideration of its use as occasion offers 


BE SURE IT IS 


DINNEFORD’S 


DINNEFORD and Co. Lro. 
PUES 


Cut out this advertisement, pin 
your name and address to it, post 
to us, and we will send you a double 
sample of “‘Aspro”’ Tablets free. You 
can then prove how pain-alleviating 

‘Aspro” is; how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc., 
in from five to ten minutes. 


‘* ASPRO"’ does not harm the heart 


yt t1-10) 
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PULP 
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ists of the purest Acetyl Salicylic 
as ever been known to Medical 
laims are based on superiority. 


) the Agents: GOLLIN & CO. PTY. LTD 
Dept.) Slough, Bucks. Telephone Slough 608 


rietary right is claimed in the method of manufacture or the formula. 
received one packet of ** ASP RO” free do not write for another . 














HE IDEAL IODINE OINTMENT 


DEX 


J NON-STAINING 
* NON-IRRITATING NON-HARDENING 


: gual to Stl 


FABRIC 


FOR Frocks, Jumpers, Sports Wear, Tennis 
Frocks, Lingerie and Children’s 
Garments, “‘Tricoline ’’ may be used with every 
success. It wears and washes splendidly, 
never losing its soft, silky freshness. 


The Genuine Material 
: | . e bears the name “ Trico- 
n burns and scalds, cuts, tears, line” on the selvedge. 
painful and swollen joints, sprains, and Genuine “Tricoline”’ | 
nflammz ry ¢ itions gene ? ais tr 
ammatory conditions generally. tab affixed. | 


A BRITISH PRODUCTION. 


“Tricoline” can be obtained by the yard 
and in garments ready to wear from 
leading Drapers throughout the country. 
If any difficulty, please write the 
“Tricoline” | Manufacturers, 31, Tricoline House, 
19, Watling Street, London, E.C.4 


BUY ONLY BRITISH GOODS 






































Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M.Watt, 5, St. Swithin Street, Aberdeen. 

Aldershot (S.B. Lond.) : Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath : Miss D. M. Hopkins, Royal United Hospital. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead : Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bredford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham 
Chesterfield : Mrs. Turner, Judrée, 44, Walgrave Road. 
Colchester: Miss Byford, Essex County Hospital, Col- 

chester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m): Miss M. E. Adcock, 11, Coundon Road. 

Croydon (S.B. Lond.) : Miss S. M. Brown, Mayday Road 
Hosp., Thornton Heath. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Walls, 33, Slater Avenue. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London : Miss E. L. Johns, Lewisham Hospital, 
S.E.13. 

East Kent and Canterbury: Miss Bell, Kent & Canter- 
bury Hosp. (pro tem.). 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss Spackman, 
Tuesley Lane, Godalming. 

Halifax (S.B. Yorks at Leeds) : 
Northgate, Halifax 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M. Memorial Hospital, and 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire): Miss 
St. Owen Street. 

Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 

Inverness : Miss C. M. M. McLennan, Rosedene, Island 
Bank. 

Kirkcaldy and Fife (S.B. Edin.) : 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss M. M. Blakely, O.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1. 


Miss Turner, War Memorial 


Hailstone, 
Greta Bank, 
Miss M. Sutcliffe, 66, 


Miss Docherty, 
Mrs. 


Payne, 132, 


Mrs. Krause, Norwood, 








Lowestoft and Great Yarmouth: Miss Manning, G 
Hospital, Great Yarmouth. 

Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Mrs. Pearson, Matron, Vj 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dick 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket 
Norwich. 

Northampton: Miss Mossey, Infant Welfare ( 
Bychurch Lane, and Mrs. Parker, Matron, Brix 
Poor Law Institution. 

N. and N.W. London (S.B. Lond.) : 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter ) : Miss Crawford, Swiss C: 
Instow. 

Northumberland and Durham: Miss Jones, 2, G: 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.U., 84, W 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. An 
Road, Southsea. 

Redhill (S.B. Lond.): Miss I. M. Buck, “ Wan 
Earlswood Road, Redhill. 

Richmond and Thames Valley (S.B. Lond.) : Miss Sa: 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fish: 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffie! 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, | 
ley, Shropshire. 

Southampton : Miss Grist, Elm Lea, 40, The Aven: 

Southport: Miss L. R. Gostling, North of En 
Children’s Sanatorium, Hawkeshead Street, Sout! 

Stockport (S.B. E. (Lancs.): Mrs. Surrell, 8, Ath 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Mi 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland: Miss M. T. Wilson, Royal Infirmar 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Sw 

Torquay and District Branch: Miss Jelf-Reveley, Br 
gwin, Dolgelley, Merionethshire. 

Winchester (S.B. South’n): Miss E. C. Askew, 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss M. M. Kilby, 89, * 
Road, Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, M 

Yorkshire at Leeds: Miss Lindall, Hospital for W 
and Children, Leeds. 


Miss Earl, Ar 


Miss M. Tr: 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. 
Miss Litten.—Supt., Miss Leggatt. Res. for men 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-S 
Birmingham.—Residential: Sec., 166, Hagley 
Blackburn : Sec., 10, Cort Street. 
Cardiff.—Residential : Secretary, 23, Cathedral |! 
Dundee.—Holiday and Rest Home: Miss Reed, 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women : 8, D 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent St. Sec., Mrs. W. Spal 
Belfast.—Non-residential : 3, College Square E 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 
Swansea.— Y.W.C.A. Club, St. Helen’s Road. 
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ems) GREAT HOLIDAY BARGAIN SALE EXTENDED. "°* "SaP=ur = 


For one more week you have a genuine opportunity to bring your holiday outfit ‘¢ 
up-to-date at a saving of 3/- in the pound. The response we have already received >) 
prompts us to continue our sale of THIS SEASON’S ACTUAL REMAINING STOCK 

of costumes, coats, frocks, underwear, footwear, etc., until July 27th. Write for your 
FREE copy of our illustrated fashion catalogue to-day—everything you will need to 
complete your holiday attire is shown in a wide range of up-to-date designs suitable 

for all tastes. Please also ask for illustrated Nurses’ catalogue. 


WE MAKE NO EXTRA CHARGE FOR CREDIT ACCOUNTS. 
SPECIAL REDUCTIONS IN NURSES’ DEPARTMENT. 
A Quality DRESSING SCISSORS Ambulance Collars : . , 
Sins., blunt pointed. Usual Price ' Usual Price 3 {6 per }.doz. Sale Price 3/3 per } doz. 
‘ 2/- pair. Pt 1/6 pair V.AD. COLLARS: 

1 min. lens front, 7o- effield manufacture ‘Usual Price §/3 per }doz. Sale Price S/- per } doz. | 
Usual Price ‘ is = ay [Price “6 ae | Cufts : 4/6 a - 
Sale Price le Price ir. Usual Price ... eee nee per } doz. pairs | 

} min. lens front, C Quality, Best Sheffield i ini <a .. &/3 per } doz. pairs | 
Usual Peco 1/9 Usual Price 5/6 pair. FEZ 
Sale Price 1/6 Sale Price 5 /- pair. Postage must be sent arith 











TMENT THE “JOAN.” :,7 
DEPAR . A fine Straw Hat, : \7 


Uniform Coats, with semi-trench: 
Uniform Dresses, crown. Corded Silk: 
Overalls, Aprons, Ribbon Band, with:, 
Caps, Strings, Col- brim bound with 
lars, Cuffs and ribbon to match. 
7 Belts, Maternity Supplied in four fit- 
> . Cases and Bags, tings and all Uniform 
Surgical Instru- Colours. Sale Price 
ments and Fashion 8/6. Postage 6d. 
Outfitters, etc 
No. 101 “ iets MIDDLESEX. : 
P A Uniform Dress, made in 
Roun’” Bib Apron, in SPECIAL OFFER OF OUR USUAL STOCK LINES OF OVER- best quality Nurses’ Cloth, 
I cloth. Can ALLS, VERY SLIGHTLY SOILED. REDUCED TO 6/11 AND with two tucks over shoulder. 
upplied with 8/l1l TO CLEAR. Bodice and sleeves lined. 


Lengths: Can be supplied with coat 


"3 ins. sleeve. Patterns on request. 
Ready-to-wear or made to 

3/il measure. 
. 3/9 2 e & Usual Price .. 17/1 


a square bib. LIMITED. Sale Price ...17/6 


euncemmmmmmmemenees 21, Coldhawk Rd., Shepherd’s Bush, London, W.12 














YOU ARE SAFE 


xeromeone ms |1! 1 O Investors of £1 


me sweerest ||\Ito £200—a higher 
SHOULD BE WITHOUT yield and saf ety 


A TIN ati Dividend of 64%, tax free, paid by 
RS A ’ 

oT ne aan Te the Investors Co-operative Society Ltd. 
Pr ACCOMPANIED WITH _ PROFES- Members have reaped this generous return while enjoying the 
Presa, NURSERY SIONAL CARD. safety which is ensured by spreading their combined capital over 
é ANGLO - AMERICAN PHARMACEUTICAL many sound and well-chosen securities. The Society is registered 
COILET. COMPANY LIMITED under the Industrial and Provident Societies Acts, and is entitled 
Galen Works - - Dingwall Road. to exemption from income-tax on its investments. The books of 

EAST CROYDON. the Society are regularly inspected by a Public Auditor. 


No Entrance Fee. 
The Investors 
Co - operative 














{/ 5p 

Z 
Primer for use in Schools, Colleges, a “NG Te 
elfare Centres, Boy Scout and Girl id 


Guide Organizations. we wy 
frogs ' ay, Society, Ltd. 


Is. 
Pa : GEORGE MORGAN, C.B.E., 1.8.0. 


— (Late Controller, Post Office Stores Department), 
40/41, Old Broad Street, London, E.C.2 
BY To “THE INV ESTORS CO-OPERATIVE SOCIETY, LIMITED, 


ROBERT McCARRISON, 40-41, Old Broad Street, London, E.C.2 


d 3 2RCP 2UT-C ; 
1.D., D.SC., LL.D., F.R.C.P., LIEUT.-COL,., — Please send free, full particulars of the Society and Form of 
ctor of Nutritional Research, Pasteur Institute Application for Shares. 


Coonoor, South India. 


CMILLAN & CO., LTD., LONDON, W.C.2 
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For Summer Holiday Outta 


Call and , Wecan supply 
sel aa t TO 4 = every 
your well-tailored ports need. 
/; 





require J Gent's suit- 
ments.” ing, has fine 
: contrasting 
stripe, cut on 
unique lines. 
Lined 

throughout. 
Cedar, Fawn 
| Grey, Beech- 

nut Sizes 

S.W. and W. 

Price £4 4s. 


“a 


H: 


tion 
““BRIDLING- a = | I } 
TON.” 3051. ee : re O 
Costume In ° —~ 
Herringbone = aa 2 be 
suiting, semi Gown exam 
fitting short in pure let 
coat, unique Silk dete 
pockets cut on Wool Marocai \ poss! 
slant Coat lined New Flared skirt \ 
artificial silk trimmed latest Cir anot! 
Skirt has a deep Braid. Shack P 
set pleat at side. Castor Beig at thi 
Grey, Beechnut, Nut, D’Sax signs 
Fawn and Cedar. Sizes: L’Saxe, Dove, Na ack. h . 
S.W. & W. Price £4158. Price : 67/6. OS. 84/-. the 
DEPARTMENTS.—-Uniform and Private Dress, Furs, Lingerie, Fo prese! 
wear. Jewellery, Plate, Cutlery, Sports and Travel Outfits. Catalog Iti 
free on application. muiti] 
eePrPT 


passes ae oor a — safel\ 
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What a wonderful triumph for any ointment! For ; —_ : & ee "ee Appointed House for 
NINE YEARS Charlie Jenner suffered from 7 (UL Ltd. State Registered Un: 
Psoriasis: then, after everything else had failed, 
GERMOLENE cured in four months! 
Germolene IS wonderful, for any skin trouble. It 
is aseptic—ejects all poisons, swiftly but gently, 
do:sn't smart and burn like antiseptic dressings 
and heals without leaving a scar. Every mother 
should keep Germolene handy. 


After NINE Years! 


‘‘Germolene worked wonders for Charlie when he 


had Psoriasis. It was only a little pimply rash at ; recommended 


first, tut it soon spread till it was all over his arms 
and legs and part of his body. I tried all sorts of 4 MOTHER 
things for it, and had advice too, ; 
But still the trouble continued. : oe 
For nine years he suffered, never , ~ rejoiced 
at ret for the ceaseless itching OA KITES 
and irritation. It seemed xoth- a re 
ing would ever curehim. How- 


ae” ay i got Germolene at last. and yee This little story is told so often in the enthusiastic 

the first dressing soothd Then 1 got c 

Germolets too for him, and in abou we receive from grateful mothers. Nurse KNO \ 
four months he was pra tica.ly cure ! constipation is baby’s worst enemy—she knows that a g 
There is just one little bit of rsh on " | k he littl | 
his right hneenow, and it is nothing.” aperient 1s essential to eep the little system regular 
M:s A. R. denner, 12, Mount the blood clean and cool. And so she recommends 
Street, Battle, Su sex. finest aperient—Steedman’s Powders! Steedman’s are 
Germo'ene Aseptic Soap is a —gentle — effective. They maintain healthy condit 


splendid tonic if your skin is ail- and help to avoid complications during teething. 
ig cr complexion poor. You : : 


will quickly notice the im- not write for full particulars and a copy of our booklet: 
provement. 
John Steedman & Co. 
ive. ed Walworth Road, London, S.E.!7 


STEEDMANS 


os ASEPTIC SKIN DRESSING “ From teething to teens.” POWDERS 


A Veno Product 
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THE CARE OF THE PREGNANT WOMAN 


y A. BAKER, B.A., M.B., B.Ch., F.R.C.S.I., Hon. Asst. Physician, Ante-Natal Department, 
Bristol Royal Infirmary 


1 lecture delivered at the Nursing and Midwifery Conference, Gloucester,on May 2, 1929. 
(Concluded.) 


¢ made a complete and thorough examina- 
patient, a specimen of the urine should 
ed for examination. The patient should 
iain at regular intervals, and the urine 
1 at two-weekly intervals, in order to 
he presence of albuminuria as early as 
should it occur. .In primiparous mothers 
abdominal examination should be made 
venth month, in order to detect the earliest 
lisproportion between the foetal head and 
rnal pelvis, or the presence of a mal- 
tion such as breech or transverse. In 
us mothers the examination may be 
ft to a later date, and is chiefly directed 
the discovery of malpresentations or 





multiple pregnancy. Where a breech or transverse 
presentation is present, these should be corrected, 
if possible, by version. The same precautions 
apply to the primiparous mother. 

During attendance at the ante-natal clinic, 
the expectant mother may be given advice with 
regard to the hygiene of pregnancy, which includes 
recommendations about diet, care of the breasts, 
the amount of exercise required, and the best type 
of clothing to wear. At the same time the minor 
complications of pregnancy, such as constipation, 
morning sickness and varicose veins, can be 
treated. The major complications (albuminuria 
gravidarum, pre-eclampsia, eclampsia, ante-partum 
hemorrhage and pyelitis gravidarum) naturally 
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(By courtesy of the Infants Hospital, Westminster. 
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The Care of the Pregnant Woman—Contd. 


require institutional treatment or treatment in the 
patient’s own home under her own doctor. 


Many advantages are gained by efficient pre- 
natal care. In the first place, there is the general 
improvement in the patient’s health which pre- 
pares her for the risks of parturition, and places 
her in a better position to resist the invasion of 
germs. Secondly, there is the prevention of 
serious complications during pregnancy (toxemia 
and eclampsia). Thirdly, there is the prevention 
of complications during parturition by the detec- 
tion of abnormal presentations, contractions of 
the pelvis and tumours such as fibroids, before the 
onset of labour, thus avoiding so far as possible 
difficult and operative delivery with its attendant 
risks, and the injury to the soft parts which is such a 
prelisposing cause of puerperal infection. Where 
these are avoided the incidence of puerperal fever 
or puerperal infection should fall markedly. 
Preventive treatment is as important’in obstetrics, 





a 


if not more important, than in other branches of 
medical science, because here two lives are at 
stake instead of one, and it is remarkable that this 
fact has only been realised in recent years 

Finally, I would refer to the importance of the 
mental effect exercised on the expectant mother 
by efficient and careful pre-natal care. Her 
confidence is gained, and her anxiety allayed about 
the ordeal she is shortly to undergo, and surely 
this must be to the mutual advantage of mother 
and child. In my own experience of this work 
which now extends over nearly ten years, what 
strikes me most is the changed attitude of the 
women themselves. Where at the beginning they 
were suspicious and unwilling to attend the c!inics, 
and were often with difficulty persuaded to submit 
to an examination, they now come with willingness 
and even ask to be examined, for they too have 
begun to realise that in the natural function of 
carrying and bearing a child the old adage still 
holds true that prevention of complications is 
better than cure. 





HONOUR FOR MISS GREGORY 


Avice Grecory, O.B.1I right), Hon. SECRETARY, 

sH HOSPITAL FOR MOTHERS AND BABIES, WOOLWICH, 

JAMES’S PALACE ON JULY 10 AFTER THE 

\TE INVESTITURE BY THE PRINCE OF WALES ON 
F OF THE KING WITH HER Is Miss NIELE, ONE 
SISTERS AT THE HOspPITAI 


VING SOI 


THE IMPORTANCE OF REST 
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MIDDLESBROUGH MUNICIPAL MATERNITY HOME 
Nurses of the Home and health visitors of t! 
formed the guard of honour on July 6, when |’ 
Mary, conducted by the matron, the medical ot 
health and the medical officer to maternity a1 
welfare, visited the children’s wards, the 
and sitting room, and the Light ward, and in th 
in wards spoke to each mother and admired eac! 
On her way out she spoke to two health visit 
members of the College of Nursing, who wi 
wearing overseas medals, and one the R.R.( 


town 
ncess 
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child 
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both 

both 
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\ charming illustrated “Souvenir of the Hy 
Pageant ” (Daly’s Theatre, Mav 22, Wyndham’s 
December 6, 1928) in aid of the extension fun 
General Lying-in Hospital, contains a beautiful 
of the Queen (Patron of the hospital), the Cour 
Birkenhead (chairman of the appeal committ 
wonderfully attractive pictures of some of th 


took part in the pageant. 


Miss Bartlett, matron, Hants & Dorset Babies 
and Nursery Training School, Parkstone, would 
to know of any nurse who is unable to afford 
Nursing Times ”’ regularly, so that she might ser 
the copies each week as they are finished with 
sister and herself. Would any reader like back num 


CLEAN MILK 


Milk delivery may be revolutionised by the “ Si 
a sample of which we have received; its use will : 
prevent mischievous or other individuals from ta 
with the morning milk on the door-step, for ur 
top of the cone is cut open the milk cannot be ! 
On July 9, at the Express Dairy Company’s Farm at 
Finchley, medical officers and others were shown how 
sheets printed with the dairyman’s name are itched 
up by mechanical fingers, shaped into cones, at fitted 
with manilla bases which no outside pressure can «'splace. 
Metal hands on a moving chain carry the cones rough 
a bath of boiling wax to make them airtight, wa‘ preof, 
and sterile. They are then filled with milk and hcrmetic- 
ally sealed. Speeches in appreciation of this « fort to 
combat the evil of dirty milk, especially in suc': homes 
as are visited by public health nurses, were de by 
medical officers. The arrangements were le by 
Sir Arbuthnot Lane, Bart. 


tainly 
pering 
ss the 
-ased. 





